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PUBLIC HEALTH NURSING 


Official Organ of the National Organization for Public Health 


TUBERCULOSIS AND THE PUBLIC 


b igus stupIES of Heimbeck, Myers, 
and Scheel have called sharp atten- 
tion to the menace of tuberculous infec- 
tion and disease which faces student 
nurses. Less emphasis has been placed 
on the risk incident to public health 
nursing. A rather careful search of the 
literature fails to furnish data for an 
accurate appraisal of the extent of this 
danger. That it is an ever-present one 
there can be no doubt when one con- 
siders the intimate family contacts 
involved in the profession. 

It is true that in the schools of nursing 
oie younger nurses show a higher inci- 
dence of disease than those more mature. 
Breakdowns are, however, still far too 
frequent among graduates. The mild 
immunity conferred by infections oc- 
curring during the undergraduate period 
is not adequate to stand off the heavier 
dosage to which practicing nurses are 
from time to time exposed. Perhaps 
such exposure may chance to he more 
common among private duty and hos- 
pital graduate nurses than among public 
health nurses. Nevertheless the shorter 
periods of contact with known or un- 
known cases in the daily work of the 
latter may be offset by their greater fre- 
quency of occurrence. 

The possibility of serious infection 
inherent in her professional activities 
must not be overlooked by the public 
health nurse. Her education may be 
relied on to instill the necessary sense of 
caution when in contact with a known 
case of tuberculosis. It is the occult, 
infectious case in families visited for 
quite other reasons against which pre- 
cautions are needed. 

Our sovereign protective measure 
today against progressive tuberculous 
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disease of the lungs is the x-ray. Cer- 
tainly no public health nurse should 
undertake her first assignment without 
an adequate chest picture and the assur- 
ance that she is wholly free from any 
active lesion. An exact formula for 
further protection may depend upon the 
specific character of her employment. 
However, she will not be playing fair 
with herself if she fails to have at least 
an annual x-ray taken thereafter. 

Nurses working in heavily infected 
urban areas would be far better advised 
to have pictures taken at intervals of 
six months. These measures should not 
be considered as wholly sufficient. In 
where intercurrent respiratory 
infections have occurred, especially when 
they do not clear up promptly, addi- 
tional pictures should be sought. The 
other danger signals, unwonted fatigue, 
loss of appetite and weight, indigestion 
these too should lead her to an imme- 
diate search for their cause. 


cases 


As a measure of protection for the 
nurse and the organization, nursing 
agencies should insist upon annual 
x-rays of all staff members, made at the 
expense of the agency if possible. 

Nurses share the common human fail- 
ings of belittling their own feelings and 
of ignoring the risks incident to their 
highly engrossing work. There is noth- 
ing stultifying or ignoble in giving first 
thought to one’s own health. Only thus 
can the public health nurse fulfill her 
contract with the community and render 
fully the indispensable service which her 
unselfish calling demands. 


KENDALL EMErsSON, M.D. 


Managing Director, 
National Tuberculosis Association 
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FOR HUMAN NEEDS 


™ HE MOST vital thing which the 

individual can do for his country 
right now is to take a personal interest, 
and show that interest by giving his 
time, his money, and his vision to the 
catastrophic problem of unemployment 
and its attendant miseries and its dan- 
gerous loss of man’s self-respect. The 
one channel now open in which the 
active aspiration of Americans to help 
their fellows in need [can be realized | 
is the Community Mobilization for 
Human Needs.” This statement by 
William Allen White in behalf of the 
1939 community chest campaigns was 
made before that grim day in September 
when the nations of Europe were 
plunged into the chaos of another great 
war. Today as never before in our 
lifetime, we are called upon to define for 
ourselves and for the world what we 
mean by democracy. We are increas- 
ingly aware that it can only survive if 
it faces the tremendous social needs 
which exist and works out a plan for 
their correction—a plan within the 
framework of the democratic way of 
living. 

Wide differences of opinion exist as 
to the methods by which our problems 
shall be solved. This is rightly so, in a 
democracy. But surely there can be no 
difference of opinion as to our task in 
meeting the immediate needs in our 
communities—needs which cannot wait. 

The annual campaigns of community 
chests and of voluntary agencies have 
already started. This is a social project 
in which citizens of every race, color, 
creed, and shade of opinion, have a 
common interest. Voices are raised in 
its behalf from every walk of life. Lead- 
ers of labor join with leaders of business 
and industry to urge its support. 

The economy and effectiveness of the 
community chest are stressed by Thomas 
W. Lamont, banker of J. P. Morgan 


Company in New York: 

The plan is effective in tending to eliminate 
duplication. It impresses the businessman as 
an orderly method of conducting the appeal 
for help and as rendering more effective the 
unselfish efforts of the workers in the cam 
paign. It deserves the generous support of the 


whole community. In fact, Americans are 
supremely fortunate, in these confused days, 
in being able to devote their efforts to such 
causes rather than to the task of preparing 
for armed conflict. 

The support of labor for voluntary 
social and health agencies is enlisted by 
Sidney Hillman, general president of the 
Amalgamated Clothing Workers of 
America: 

This codperative undertaking, sponsored by 
public-spirited citizens representing all sec 
tions of the country, has helped to provid 
public health, family and child welfar,, and 
other urgently needed services . . . Organized 
labor has always been proud to discharge its 
responsibility for the welfare of all citizens. 
I feel confident that the working men and 
women—all American people—will do their 
share in community chests and other cam- 
paigns for the support of these humanitarian 
agencies 

The service offered by voluntary pub- 
lic health nursing agencies for the com- 
ing year depends largely on the success 
of the fall campaigns. These agencies 
keep closely tuned to the needs of their 
own communities, caring for the sick 
regardless of economic status, teaching 
the prevention of illness and the con- 
servation of health. ‘They are earnestly 
trying to adapt themselves to the needs 
of their communities in a changing era. 
In order to continue their indispensable 
community service they must have 
financial support. 

As Dorothy Thompson said in her 
now famous address at the community 
chest drive in Washington, D.C.: “If a 
democracy loses its sensitivity, if its 
people fail to be disturbed by thei 
neighbors’ wounds, by and by there will 
be no democracy.” 
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The Midwife Program in Florida 


By JULE O. GRAVES, R.N. 


An important part of Florida’s maternal health pro- 
gram is the plan for the education of midwives, who 
deliver more than a fourth of the babies in the state 


66 O CURE sore eyes in the new- 
born infant, put milk from the 
mother’s breast into the baby’s 

eyes. To dress the umbilical cord, use 

axle grease, soot, and cobwebs.” 

These are two remedies from the ex- 
tensive lore of the old midwives in 
Florida—aged granny women who are 
still in a stage of primitive medicine, 
and whom the state is now trying to 
educate and control and replace. Flor- 
ida, with a third of its population Negro, 
faces a tremendous problem in maternal 
and infant care. 

There are 460 licensed and registered 
midwives in the state—48 white and 412 
Negro. The licenses are issued the first 
of each year and must be recorded within 
a month from the date of issue. A fee of 
$1 from each midwife is sent to the State 
Board of Health, with the application 
for registration. This small fee helps to 
defray the cost of the silver nitrate, the 
midwife’s manual, and other literature. 

The deliveries attended in 1936 in 
this state were divided as follows: 

Physicians—69 percent 

Midwives—29 percent 

Other than doctors or midwives—2 percent 

A survey is now being made of the 
persons other than physicians and 
licensed and registered midwives who 
attend deliveries; one county has 10 such 
persons attending deliveries, while an- 
other has 28. 

In 1933 the first large midwife insti- 
tute for licensed and registered midwives 
was held in Tallahassee, in codperation 
with the Florida Agricultural and Me- 


$27 


chanical College, which is a Negro insti- 


tution. This institute lasted for two 
weeks, with a different group attending 
each week. Two hundred and four 


licensed and registered Negro midwives, 
representing twenty-four counties, at- 
tended. Organizations contributing to 
the transportation of midwives included 
woman’s clubs, county commissioners, 
city commissioners, and school boards. 
A total of seven of these large institutes 
have been held in various parts of the 
State. 

At the opening of the institutes, sets 
of supplies containing an inner lining for 
the midwife bags, caps, masks, and sets 
of wrappers for sterile articles were sold 
to the midwives at cost prices. These 
articles were made by various civic- 
minded groups. Small bottles of lysol, 
liquid soap, hand brushes, orangewood 
sticks, safety razors, blades, and blunt 
scissors were also sold to the midwives 
at wholesale prices. One Negro teacher 
and one home demonstration agent gave 
their time for the two weeks and assisted 
with the details of the work. The mid- 
wives thoroughly enjoyed these large 
meetings and they have done much 
toward raising the standards of midwife 
equipment. 


PRESENT EDUCATIONAL PROGRAM 


Today the large institutes have been 
replaced by a new educational program. 
The state midwife consultant holds small 
one-day meetings for licensed midwives, 
for students who are learning to become 
midwives, and for the county nurses who 
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are carrying on the supervision of the 
midwives. At the beginning of each 
series of lectures and demonstrations, the 
state consultant is accompanied by the 
state midwife teacher, a young Negro 
nurse of pleasing personality who has 
done much toward organizing the county 
midwife clubs. By having the teacher 
present at the demonstration, uniformity 
of techniques and teaching procedures is 
assured, 

In counties where there is no nurse the 
district supervisor of the State Board of 
Health carries on the midwife program. 
It consists of monthly meetings; visits 
to each midwife’s home, where practical, 
and investigations of cases where there 
has been a maternal death or stillbirth 
attended by the midwife. 

Since there is no law compelling mid- 
wives to attend meetings, and since they 
receive little and sometimes no pay, an 
effort is made to have the meetings so 
interesting that the midwives feel they 
cannot afford not to meet “the bode” 
(State Board of Health). 


Since most of the midwives are in- 
tensely religious, the meetings are opened 
by a short prayer made by one of them, 
and a hymn of their own selection which 
is sung by all. 


TEACHING BY DEMONSTRATION 


The midwife consultant chooses a 
“helper” and gives a demonstration— 
such as preparing the patient for deliv- 
ery—using the “Chase doll.” At the 
conclusion of the demonstration the con- 
sultant chooses a midwife to return the 
demenstration. The more intelligent and 
efficient midwives are selected for the 
first few demonstrations to be returned, 
since this gives the others an added 
chance for observing. Each person act- 
ing in the capacity of midwife chooses 
her “helper.” At the next meeting this 
order is reversed, so that each person 
has the opportunity of serving as both 
midwife and helper. This procedure 
gives the nurse the opportunity of ob- 
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serving the technique of the midwives. 
Standardized equipment is stressed, and 
scientific but simple methods of pro- 
cedure are demonstrated in minute 
detail. 

To the midwives, “Miz Chase” is a 
real member of the State Board of 
Health and is to be treated as such. At 
one of the state meetings an old midwife 
who had told us good-bye came back and 
ceremoniously shook hands with the doll, 
saying, “Miz Chase, let me_ rench 
(wring) your hand, and come back and 
see us again soon.” 

Experiences and stories that are at 
once instructive and interesting are told 
by the midwives at the meetings. The 
following is an example: 


\ midwife was engaged to care for a patient 
who lived in the country, and who was quite 
poor. This patient codperated in assembling 
improvised toilet trays, one for herself and 
one for the baby. The midwife and the ex- 
pectant mother were each responsible for cer- 
tain articles. Clean sheets, gowns, pads, and 
some baby clothes made of flour and sugar 
sacks were provided. But when it came to a 
bed for the baby the patient said she could 
not get that. 

The midwife said at this point, “I was sure 
stumped.” She told the expectant mother to 
have a sharp knife, some nails, and a hatchet or 
hammer ready for her when she came the next 
week. On the next visit she and the mother- 
to-be cut down bullace (grape) vines and made 
the baby’s bed. : 


This midwife duplicated the bed in 
miniature for the consultant, and scores 
of midwives have enjoyed hearing about 
how one of their members handled a 
problem similar to theirs. The small, 
sturdy bed is worn out with much 
handling and packing. 

Another favorite w th the midwives is 
the “shadow box,” showing what the 
mothers-to-be may expect at the ante- 
partum clinics. Sometimes the feature 
of special interest is a moving picture 
taken a few years ago, of the midwives 
themselves. Or the consultant may tell 
how a group of midwives furnished a 
room to which they could take their 
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October 1939 MIDWIFE 
patients to see improvised equipment, 
maternity clothing, a layette, a baby 
bed, and other supplies. Again the con- 
sultant may show pictures of the activi- 
ties of other midwives. 

Wherever practical the midwives are 
asked to invite their patients and key 
people in the community to attend these 
meetings. The midwives think that 
patients who see the work and study 
required of them in order to secure their 
license will be more willing to pay them 
for their services. The attendance of 
the public at meetings has been found 
helpful in educating people to the im- 
portance of engaging a licensed and reg- 
istered midwife, if they are unable to 
afford the services of a physician. 
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Many times the midwives go hungry 
in order to attend the state meetings and 
they have been known to walk ten to 
fourteen miles so that they could be 
present. 

For the past two vears the midwives’ 
slogan has been: make Florida safe for 
mothers and babies. Their project in- 
cludes the preparation of an individual 
bed and improvised toilet tray for each 
baby before its birth. The midwife 
teaches the mother the importance of 
having the new baby sleep alone; and of 
safeguarding its health through the 
proper use and care of the toilet tray. 

An example of the type of midwife 
whom the State Board of Health is en- 
deavoring to train is pictured here: 


Ida Whitfield—a midwife of today 


Each year Ida Whitfield has “met the bode” 
(Board of Health) at the midwife institute in 
Tallahassee. She has listened to the lectures 
and examined the exhibits. Returning home, 
she has copied the improvised equipment dem- 
onstrated at the institute. Her face beams as 
she tells of the many patients who have made 
sterile packs for their deliveries. 


Recently, inspired by acts of kindness shown 
to a needy colored mother and newborn infant 
by members of her race, she formed a mothers’ 
and infants’ club. She says the thought came 
to her that if help could be given to one 
mother, why not to others in distress? A box 
donated by the little band is ready at all times, 
filled with dresses made from flour sacks, soap, 
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Old granny woman 


safety pins, and other supplies. Volunteers are 
also ready to do the washing, cooking, and 
other household tasks that are needed where 
there is a new baby. A record is kept of each 
donation made and each helpful act performed 


The midwives deserve real credit for 
being able to shave their patients, since 
many of the patients still say, ‘Sampson 
had his head shaved and it took his 
strength; it will take my strength too, 
and I can’t birth my baby.” 


REPLACING THE OLD MIDWIFE 


The lack of education of the older 
midwives and their deeply rooted super- 
stitions make the problem of teaching 
them the newer and safer methods diffi- 
cult. One old midwife summed up the 
situation tersely as follows: “It is hard 
on us old ones ’cause we got to disremem- 
ber and l’arn all these new fangled ways 
of ketchin’ babies.” 

It has been found a good policy to 
secure the codperation of the old mid- 
wives, who are feeble and infirm, and in 
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most instances deeply superstitious. It 
is explained to them that midwifery is an 
honorable calling, in niany cases handed 
down from mother to daughter for sev- 
eral generations—in other words, a kind 
of “mantle of Elijah.” They are told 
that a midwife should be a key person in 
her community, a person of high type, 
and that it takes a long time to learn to 
be a midwife. So before she gets too old 
and feeble, she is asked to help the nurse 
by “picking out a likely young woman” 
who will follow in her footsteps. The 
requirements for this young woman are 
that she be at least 21 years old, that 
she pass a physical examination and have 
any defects corrected, that she have a 
minimum of five cases with the doctor 
and attend at least eight classes con- 
ducted by the county nurse, and that she 
be able to read and write. 

he State Board of Health advocates 
that the retiring midwife sell her equip- 
ment to her young protegée—thereby 
removing the temptation to take an occa- 


Ethel May Jones—midwife of the future 
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sional case. When arrangements have 
been completed and the young midwife 
is ready, a ceremony is conducted at the 
monthly midwife meeting. At this meet- 
ing the retiring midwife asks for an “hon- 
orable discharge” from her county mid- 
wife club, and signs a card promising 
not to accept any more cases. She then 
becomes an ex officio member of the 
local midwife club. ‘This procedure re- 
moves the possibility of needlessly hurt- 
ing her feelings, as she feels that she is 
not simply discarded. The other mid- 
wives know that she has voluntarily 
resigned. In most cases this is accom- 
plished through the ingenuity of the 
county nurse. 

The nurse usually succeeds in getting 
the retiring midwife an old-age pension, 
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if it is needed, and the small pension is 
a help to her. The State Welfare Board 
has been most codperative regarding the 
securing of these pensions, thereby re- 
moving a potential menace to maternity 
patients. 


MIDWIFE PROGRAM OF THE FUTURE 


It is hoped that in time the old illit- 
erate midwife will be replaced by the 
nurse midwife, who will attend and 
supervise the deliveries, and teach small 
groups of midwives. At the present time 
a Negro member of staff is taking a 
course in midwifery at the Lobenstine 
Clinic in New York City. The plan is to 
have a nurse midwife in every county 
health department. This is Florida’s 
midwife program of the future. 


“WITHIN TEN YEARS—” 


; | ‘HE PROPOSED national health program was discussed by Dr. Abel Wolman, pres- 
ident of the American Public Health Association, at the annual meeting of the 


New York Tuberculosis and Health Association in New York City on March 2, 
1939. The paper, which was published in the American Journal of Public Health 
for June 1939 under the title, ‘““TherNational Health Program—How Far? How 


Fast?” concluded with the following “risk at prophecy”’: 


. 


1. Within 10 years the major elements 
of the national health program will be 
in effect, because the people want it, 
they can pay for it, and they are entitled 
to it. 

2. The public health officer will play 
a major role in the evolution of the pro- 
gram, not always because he wants it, 
but because the forces of logic normally 
place the responsibility upon him. 

3. Medical care will be universalized 
for the medically needy and for the lower 
income groups. It is probable that this 
universalization will proceed through 
the channels of tax-supported subsidies 
and voluntary insurance programs and 
ultimately toward a compulsory insur- 
ance scheme. This approach through 
experimental operations to compulsory 
health insurance will probably consume 


several decades, because in this as in all 
other efforts toward social amelioration, 
we must experience the same mistakes 
made elsewhere, before we learn to avoid 
them. These mistakes, contrary to the 
views of many, have considerable con- 
structive value since they result in 
processes adjusted to the peculiarities of 
our own people and institutions. 

4. In the fields of medical care and 
public health, equalization or leveling of 
necessary service independent of geog- 
raphy or economic status will occur as it 
has in universal stu postal serv- 
ice, transportation, public welfare, and 
other basic necessities for a safe and 
healthy society of people. Resistance to 
universalizing these services is doomed 
to fail as long as we preserve a true 
faith in democratic institutions. 








Helping Families on Small Food Budgets 


By ANNA pEPLANTER BOWES 


A nutritionist presents some examples of practical teach- 
ing materials which the nurse can use in interpreting 
relative food values to families with whom she is working 


66 OW WOULD YOU feed a fam- 
H ily of nine if you had only $11 
to $12 a week for food?” asked 
Mr. Brown, a worried father, at the 
clinic. Such questions are familiar to 
public health nurses and nutritionists. 
The information this patient received 
may have a very direct bearing on the 
health of the entire family. His situa- 
tion is typical of many thousands. 

Mr. Brown was an earnest, hard- 
working man who had tried to do the 
food planning and marketing since his 
wife’s illness and confinement. He had 
shopped carefully and kept accounts of 
how he had spent his food money but 
his best efforts failed to provide satis- 
factory meals or bring about an improve- 
ment in the family’s health. He sug- 
gested bringing to the clinic a record of 
all his food purchases for a week and 
asked if the nutritionist would show him 
how he could do better. Before sub- 
mitting his record, he said, ‘I am curious 
to know what foods you think a person 
should buy with such a small amount of 
money.” The nutritionist agreed to 
exchange information with him the fol- 
lowing week, and when his food lists 
and her suggested list were completed, 
to analyze in detail the food values of 
each in relation to the family’s food 
requirements. For quick comparison 
the results are outlined in tabular form.* 

It is obvious from this analysis that 
more food value couid be purchased at 
the same cost—or less—by a different 
selection of foods. The increase in 


*See Table I. 


health protection was secured largely by 
more milk, oatmeal, potatoes, leafy veg- 
etables, dried beans, eggs, and butter. 

The usual suggested allowance for 
adequate food for a family of nine, at a 
minimum cost at current food prices in 
Philadelphia, ranges from $14.50 to 
$15.50, depending on the ages of the 
individuals in the family. Owing to the 
patient’s restricted budget the nutrition- 
ist was interested to learn the relation- 
ship of these two food lists to the food 
requirements of the family. 

Table II outlines the original calcu- 
lations, using Sherman vitamin units. 
While international units are now being 
widely used both for food analyses and 
requirements, there is still no very def- 
inite agreement among research workers 
and clinicians as to vitamin requirements 
at various ages, and conversion figures 
from Sherman to international units. 
Therefore, it seems more accurate to 
report the entire study as calculated. 

Not all the requirements are ade- 
quately met by the nutritionist’s sug- 
gested list of foods, but the deficiencies 
are not marked, if one considers the 
relatively high mineral and vitamin B, 
standards used and the difference be- 
tween the money available and what is 
usually considered desirable for a family 
of nine. 

This study has been used with many 
groups of nurses and social workers as 
an example of the increased necessity of 
careful food selection when budgets are 
very limited. 

Recent dietary studies which have 
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TABLE I 


A COMPARATIVE STUDY OF LOW-COST FOODS FOR ONE WEEK FOR A FAMILY OF NINE 











Market guide suggested by nutritionist Clinic patient’s focd purchases 

Foods Cost | Foods Cost 
14 qts. fresh milk $ 1.40 | 12 qts. fresh milk $ 1.20 
15 cans evaporated milk 95 3 cans evaporated milk 18 
10 loaves white bread 80 | © loaves white bread 36 
10 loaves whole wheat bread .90 11 loaves whole wheat bread .99 
1 large box oatmeal .20 1 lb. soda crackers 10 
2 Ibs. yellow cornmeal 10 | 84 small cakes* 1.05 
2 Ibs. bulk rice a2 1 box pancake flour 12 
2 Ibs. cracked wheat in bulk .20 5 lbs. white flour 27 
20 Ibs. potatoes 40 3 boxes shredded wheat biscuits 35 
2 Ibs. spinach 08 8 lbs. potatoes 15 
6 Ibs. cabbage 12 114 lbs. cabbage 04 
4 lbs. onions ) 1 head lettuce 07 
3 Ibs. carrots , 30 1 can corn 10 
3 Ibs. turnips 2 cans peas 20 
3 Ibs. dried navy beans 18 1 can carrots 07 
6 cans tomatoes—No. 2 cans 50 1 can baked beans 10 
2 doz. small oranges 42 ; lb. dried bears Ol 
3 Ibs. prunes 25 2 cans tomatoes .20 
+ Ibs. beef or lamb stew .60 2 doz. oranges 50 
12 Ibs. pork liver Be lb. dried peaches .06 
1 lb. hamburger .20 1 can grapefruit juice 09 
1 can salmon 12 2 Ibs. scrapple .20 
2 doz. eggs 72 51% Ibs. veal 66 
1 lb. cheese .22 3 2 lbs. pork 84 
2 Ibs. butter my. 7 Ibs. chicken 2.24 
1 lb. peanut butter .20 | \% lb. bologna 05 
2 Ibs. lard, salt pork, or cooking oil as 1 can salmon 10 
5 lbs. sugar 25 | 14 Ib. cheese 08 
1 lb. coffee 19 | 1 Ib. butter 37 
1 Ib. can cocoa 10 | 1 Ib. lard 1S 
Salt, seasonings, or other cooking needs 30 5 lbs. sugar .23 
lb. salt 03 

$11.03 $11.16 


*Day-old doughtnuts and cakes secured at reduced prices from a nearby bakery. 


ANALYSIS OF THESE TWO FOOD LISTS 








Carbohy- 
Protein Fat  drate Total Ca P Fe Vitamin units (Sherman) 
Foods gms. gms. gms. calories gms. gms. mg A By Oe G 
Suggested 
guide 4036 4104 15,567 116,292 52.02 81.89 776.63 420,242 29,600 8845 40,320 
Patient’s 


purchases 3390 3167 14,581 99,902 28.99 59.60 580.43 88,819 25,400 4491 15,331 


Note: Food values have been calculated for all items in the patient’s purchases except $.03 
spent for salt. In the suggested market guide no values could be calculated for coffee and the 
allowance for “cooking needs.” The actual cost on which these calculations have been based is 
$10.54 for the suggested list and $11.13 for the patient’s list. 


been carried on in Philadelphia (unpub- secure adequate calories and _ protein. 
lished data) indicate that most indi- This has been shown to be true also in 
viduals even on low income tend to studies carried on in various parts of 
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TABLE Il 


SUGGESTED FOOD REQUIREMENTS PER DAY FOR FAMILY 








Protein Ca 

Persons gm. Calories gm. 
Infant, age 2 months* 
Child, age 2 years $5 1,100 1.00 
Child, age 5 years 50 1,500 1.00 
Child, age 7 years 60 1,700 1.00 
Child, age 9 years 60 2,000 1.00 
Child, age 13 years 80 2,600 1.00 
Adult—man 80 3,000 0.68 
Elderly adult 60 2,000 0.68 
Nursing mother 125 3,500 1.50-2 
Totals per day 560 17,400 7.86 
Average totals per day 

suggested order 577 = 16,613 7.43 
Average totals per day 

patient’s purchases 453 14,272 4.141 
Average totals per day 

per capita based on 

eight people: 

Requirements 70.0 2,175 0.982 

Suggested guide 72.07 2,077 0.928 

Patient’s purchases 56.6 1,784 0.517 





P Fe Vitamin units (Sherman) 
gm. mg.** A By bs G 
1.00 8.0 3,000 450 40 300 
1.00 10.0 3,000 450 40 300 
1.00 12.0 4,000 500 40 400 
1.00 12.0 4,000 500 60 400 
1.00 15.0 5,000 600 60 600 
1.32 15.0 5,000 600 60 600 
1.32 15.0 4,000 500 60 400 
1.50-2.5 20.0 6,000 700 120 700 
».14 107.0 34,000 4,300 480 3,700 

11.698 110.94 60,034 4,228 1,263 5,760 
8.52 82.92 12,688 3,628 641 2,190 
1.142 13.37 4,250 538 60 462 
1.462 13.86 7,504 526 158 720 
1.06 10.36 1,586 45 


4 80 274 


*No allowances were made for an infant of two months other than those for a nursing mother. 
Codliver oil could be obtained from a health center, and orange or tomato juice from the family 


diet. 


**High iron requirements were allowed for, due to serious anemia in the family. 


the world.'**:+ The greatest deficiencies 
tend to occur in minerals and vitamins. 
In order to help patients understand how 
these essentials may be increased, ex- 
tensive use is made of charts and other 
graphic illustrative materials, many of 
which have been developed for and by 
public health nurses. They are of spe- 
cial help in localities where nutritionists 
are not available to work out detailed 
budgets suited to individual family 
needs and where the nurse must give 
general low-cost food suggestions. 


SOURCES OF MINERALS 


A deficiency in iron has been found in 
59 to 90 percent of the diets of both 
clinic and private patients. Since some 
form of anemia is very common, foods 
high in iron and those whose iron is 
known to be easily assimilable should be 
emphasized. Illustrative material is 


most helpful if it shows comparative 
values of foods which families on relief 
or on low incomes may purchase or re- 
ceive through the distribution of surplus 
commodities. 

The charts reproduced on pages 538 to 
541 have been prepare for use in help- 
ing patients and parents to understand 
food values. Some teaching points a 
nurse could emphasize, using Chart I, 
are as follows: 

Liver is one of the richest known 
sources of iron. Pork, lamb, and beef 
liver contain more iron per pound than 
the more expensive ca!ves’ liver. Liver 
is advised for inclusion in the diet at 


Note: Since Chart IV was made, informa- 
tion has been received from the United States 
Department of Agriculture (private communi- 
cation) that according to their latest studies 
the calcium of beet tops, like that of spinach, 
cannot be utilized by the body. In future 
graphs of calcium-rich foods, beet tops should 
not be listed as a good source. 
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least once a week, in any form preferred 
by the family. Pork liver is highest 
in iron. 

The tops of beets are rich in many 
minerals, especially iron. Often city 
families who buy beets regularly do not 
take home the tops but leave them in 
the store to be thrown away. Rural 
families and those having gardens can 
secure these delicious greens throughout 
the summer. Turnip and mustard greens 
are equally valuable. These leafy veg- 
etables are among the cheapest sources 
of iron, 

Beef is an excellent meat source of 
iron. However, the chart shows how 
much more iron one buys if liver is 
selected. 

Navy beans, as well as dried peas and 
lentils, are high in iron. In low cost 
budgets they should be used in some 
form two to three times a week. 

Molasses is superior in minerals to 
other syrups on the market—hence its 
emphasis by all nutritionists, 

Ham and pork are often among the 
less expensive meats, and contrary to 
the ideas of many people, are valuable 
foods. 

Prunes are among the cheapest of the 
dried fruits and among the 
minerals. 


best for 


Potatoes, because of their regular and 
frequent use in large quantities among 
low income groups, are one of the most 
important single foods to increase 
dietary iron. 

Phosphorus 

A deficiency in phosphorus was found 
in 65 to 88 percent of the diets analyzed 
for adults and in 12 to 30 percent of the 
children’s diets. 

Chart II shows a comparison of vari- 
ous meats, inexpensive fish—such as 
herring, too seldom used in this country, 
and navy beans as sources of phosphorus. 
(The portions used are 100 grams, or 
3% ounces.) Milk and whole-grain 
breads and cereals are other cheap 
sources of this mineral. 
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The diets were found to be relatively 
less deficient in calcium than in other 
minerals, 52 to 78 percent of adults’ and 
41 to 61 percent of children’s diets being 
below desirable standards in the Phila- 
delphia studies. Chart III shows the 
relative amounts to be secured from 
common servings of dairy products, and 
Chart IV shows the comparative value 
of milk and other common foods. Adults 
who think that a salad is a substitute for 
a glass of milk as a source of calcium are 
always surprised when they see 
graph. 


this 


VITAMINS 

The vitamins which were most lacking 
in the diets analyzed were D, B,, A, and 
C, their frequency of deficiency being in 
the order named. Sunshine is the 
cheapest source of vitamin D, and during 
the winter when the ultraviolet rays of 
the sun are not available in the tem- 
perate zone, irradiated canned milk and 
codliver oil should be routinely stressed 
especially for pregnant and_ nursing 
mothers and for growing children. 

Vitamin B, 

Not only local studies but others in 
various parts of the country show that 
many Americans have diets low in 
vitamin B,. Any nurse who has ever 
calculated her own diet knows how diffi- 
cult it is to have an adequate amount of 
this vitamin, and she has wider food 
choices than most of her families. 

The prevalence of indigestion, consti- 
pation, gastric and duodenal ulcer, and 
cardiovascular conditions may be clin- 
ical symptoms of deficiencies in this 
important vitamin. Fhysicians have re- 
cently given much more attention to 
vitamin B, in the treatment of these 
conditions. 

Jolliffe’ has made an interesting study 
of modern diets compared with those 
eaten by Americans one hundred years 
ago. He points out that not only has 
the consumption of cereals decreased 
but the methods of milling used today 
further reduce the amount of B,; which 








it is now possible to obtain. In 1840, 
cereals furnished 32 percent of the cal- 
ories; now they provide 24 to 25 percent. 
Milling processes one hundred years ago 
produced flour containing 75 percent of 
the original B,, but modern flour manu- 
facture leaves only 10 percent. 

Increased amounts of sugar in the 
modern diet also tend to reduce the B, 
intake by crowding out other foods. To- 
day, the annual per capita consumption 
of sugar is 100 to 119 pounds, whereas 
in 1821 it was about 8 pounds. Cereals 
and sugar now comprise about half the 
total calories and yet furnish only about 
50 international B,; units. In 1840 half 
of the total calories provided about 600 
international units. The present-day 
diet of Americans is thus poorer in B, 
by 500 to 550 units. 

Baker, Wright, and Drummond® have 
reported similar changes in English diets. 
The “charity diets” of 1838 provided 
1000 to 1200 international units of B, 
whereas those of the well-to-do English- 
man of today contain about 450 interna- 
tional units and those in the low-income 
groups only about 290 international 
units. These interesting figures show 
that, compared with our ancestors, our 
present-day diets are very poor in B,. 

Low-income families cannot buy ex- 
pensive B, concentrates. Every effort 
should be made by nurses, physicians, 
and nutritionists to encourage the use 
of inexpensive food sources of this 
vitamin, some of which are shown in 
Chart V. 

Liver of any kind, heart, and lean 
pork are excellent sources. Dried beans, 
peas, and lentils have B, values similar 
to lima beans. Nuts are also rich sources 
of B,; in rural districts where they can 
be gathered from farm trees they furnish 

good amounts of this vitamin. In cities, 
peanuts at 10 cents a pound and peanut 
butter are inexpensive sources. All 
whole-grain cereals furnish B, in 
amounts similar to oatmeal. Recent 
experiments’ show that the high tempera- 
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tures used in making various ready-to- 
eat cereals not only interfere with the 
best utilization of protein® but also cause 
much more loss of vitamin B,;. Thus in 
addition to being more expensive, the 
puffed and flaked varieties of rice, corn, 
and wheat, so often used in homes of the 
poor, furnish less vitamin B, than cooked 
oatmeal and whole-wheat cereal. 

The easiest and most practical way to 
increase vitamin B, is to use at least 
half—and preferably all—of the breads 
and cereals in the form of whole grain. 
In certain localities the diet could be 
further enriched in B, by the use of 
wheat germ or rice polishings available at 
low cost from local millers. These are 
excellent sources and their use should be 
encouraged. 


VITAMINS A AND C* 


The best low-cost sources of vitamin 
A are escarole and dandelions, so favored 
by Italian families; kale, collards, and 
turnip usually preferred by 
Negro families; beet greens, chard and 
spinach, carrots, liver, eggs, butter, and 
milk. 

Vitamin C may be secured cheaply 
from raw cabbage, raw and canned toma- 
toes, oranges, and potatoes. The latter 
retain their vitamin-C content even when 
cooked. 


greens, 


COMPARATIVE FOOD VALUES 


In attempting to help mothers make 
wiser food choices, visual aids are most 
convincing. Nurses regret the fact that 
certain families buy too much bread and 
throw away the highly nutritious beans 
they have received as a surplus com- 
modity, and that others buy expensive, 
canned spaghetti and macaroni instead 
of using potatoes which often have been 
supplied to the family at no cost. Charts 
VI and VII show how much more all 


around nutriment a serving of beans and 


*Charts have been prepared for these 
vitamins. Space does not permit their being 
shown in this article. 
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potatoes provides than white bread and 
macaroni respectively. 

So much has been said and written 
about fruit juices that many individuals 
have a glorified idea about their merits. 
To be sure they are popular, attractive, 
appetizing, and easy to serve. When 
food pennies need not be watched care- 
fully they may be used generously but 
not as a regular substitute for whole 
fruit. Whole fruits are still important 
as a source of residue or roughage. 

Chart VIII shows that mineral losses 
are marked when the juice is squeezed 
from oranges. In interpreting this graph 
it is important to emphasize that one 
half of a cup of orange juice usually 
means the juice of fwo oranges; so the 
cost of the essentials in orange juice as 
shown here is practically double that of 
one medium-sized orange. This amount 
of orange juice was used in order to 
have an equal weight to compare with 
the whole fruit. 

Adults and older children should be 
encouraged to eat the whole orange in 
order to secure the most for their money. 
Of the many varieties of fruit juices on 
the market only canned tomato and 
grapefruit juice have enough food values 
to justify their purchase among low- 
income groups. 


PREPARING ILLUSTRATIVE MATERIALS 


While the charts shown here portray 
facts which are useful in most parts of 
America, the adaptation of teaching ma- 
terial to local needs and conditions is 
always important. For those who are 
interested in developing such material 
the following suggestions may be helpful: 


1. Secure the assistance of a local, county, 
or state nutritionist or dietitian in preparing 
illustrative material if neither is available on 
your own agency staff. 


2. Base illustrative material on figures* 
which are up to date and which have been 
published by the Bureau of Home Economics, 
U. S. Department of Agriculture, by research 
workers of high repute, or by other reliable 
sources. 
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3. Adopt a portion of food which approxi- 
mates or is a familiar or common serving. 


4. Simplify the charts as much as possible: 
Avoid unnecessary words; reduce figures to a 
minimum; avoid crowding and listing too 
many foods on one chart. 


5. Stress only foods which are available in 
your lecality and which are within the purse 
range of your families—except as expensive 
foods are used to show that they have less 
value. 

6. Make the charts attractive by using color 
in some form. 


SUMMARY 


Recent studies show that a large per- 
centage of American diets are deficient 
in minerals and vitamins, with relatively 
greater deficiencies occurring among low- 
income families. Since public health 
nurses have continuous contact with this 
group of families they are in a strategic 
position to help with nutrition problems. 

In a recent address McLester said: 
“Nutrition now occupies the center of 
the stage. Formerly she played only a 
minor, somewhat unattractive, role and 
her lines were few, but today she enjoys 
a leading part and has the spotlight. 
Still greater brilliance of performance is 
promised.’” 

For this “greater brilliance of per- 
formance” many suggestions have been 
made. At the last annual meeting of 
the American Institute of Nutrition in 
April 1939, the fortification of foods in 
the minerals and vitamins which are 
most often lacking in diets was discussed 


*The figures used in the charts illustrated 
were taken from Food Values of Portions Com- 
monly Served, by Anna dePlanter Bowes and 
C. F. Church, Philadelphia Child Health So- 
ciety, Philadelphia, 1939. 

Note: Several of the charts illustrated have 
been available from the Philadelphia Child 
Health Society. Reference to a set of six 
charts in black and white, available at 25 cents 
a set, was made in the December 1938 issue 
of Pustic HEALTH NursING, page 742. These 
charts and others are being revised in terms 
of the latest available data on food values. 
When they are ready a notice will appear in 
this magazine. 
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by many speakers.'®:'!:!*18 While such the meantime, we must continue the edu- 
procedures may eventually be a method cational campaign to help families con- 
of making diets more adequate, they are sume and enjoy more of the kinds of 
not at present ready for general use. In foods which will promote better health. 
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NUGGETS 


[' PRUNES are washed well, soaked in 
warm or hot water for several hours, 
and used without cooking, they will be 
nicely “‘plumped” and will have a firm 
texture that many people like. No sugar 
need be added. 

The dark “pumpernickel” variety of 
rye bread made with whole rye flour is 
almost as rich in vitamin B and minerals 
as wholewheat bread. 

However, some people feel that pum- 
pernickel is rather heavy, and purchase 
the kind made with a mixture of rye 
and white flour. This loaf is lighter in 
both texture and color, but the vitamin 
and mineral content is considerably less. 

A mother recently remarked that the 
milk she was getting seemed rather 
“thin.” When asked if she always shook 
the bottle well before using, she realized 


that she did not. Also, she remembered 
that she poured the children’s milk first, 
and drank the last glassful herself, so her 
share was probably “‘skim” milk. 

Cream is richer in calories and vitamin 
A than skim milk, but otherwise there is 
not a great difference in food value be- 
tween the first and last glass poured. 
However, if one wants a fair division of 
the food value, shaking the milk bottle 
well before using will assure it. 

Should evaporated milk be left in the 
can after opening, or put into a bottle or 
pitcher? The easiest procedure is the 
safest one—leave it in the can. There is 
no danger from the can itself, and the 
inside of the can has been sterilized—so 
is undoubtedly cleaner than dishes 
washed in the home. They will he clean 
but not sterile. 

Nutrition Notes, March 1939 
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Working Together for School Health 


By AGNES MELBOSTAD, R.N. 


A school nurse in Owatonna, Minnesota, describes 


a school health program which 


is integrated by 


means of a representative community health council 


HE PRIMARY aim of our school 

nursing service is to help secure 

the maximum health for every 
school child through his own intelligent 
coéperation and that of all others who 
control his environment. 

Owatonna has a school population of 
1874: 114 enrolled in the kindergarten, 
634 in the elementary grades, 917 in the 
junior and senior high schools, and 209 
in the parochial school. There are four 
grade buildings, one kindergarten build- 
ing, a junior and senior high school, and 
one parochial school. The only public 
health nurse in the community is the 
one school nurse who is employed by 
the Board of Education. 

Since any health program to be effec- 
tive must be the responsibility of many, 
our program since 1934 has been in- 
tegrated by means of a health council. 
The members of the council are: the 
superintendent of schools, who repre- 
sents the school board as well as the 
school; the principal and assistant 
principals of the high school; the teach- 
ers of physical education, social science, 
physical science, and domestic science; 
the principal of each grade building; 
the city health officer; a dentist; a 
member of the American Red Cross 
chapter; a representative of the County 
Public Health Association; and a mem- 
ber of the parent-teacher association. 

The main objectives of the council 
are to study the present practices in 
health service and health education; to 
discover to what extent they meet the 
needs of the school child; to codrdinate 


all activities so that overemphasis is 
not placed on some one phase of the 
program at the expense of another; and 
to make recommendations for further 
growth and expansion. 

By having the medical, dental, 
school, and other organizations repre- 
sented on the council, there is an inter- 
change of ideas, and a mutual under- 
standing of the health program is se- 
cured. This is in turn interpreted to 
the public by the various groups. Every 
member then feels that he has a respon 
sibility for safeguarding health and for 
teaching health principles. Thus a 
sound public health viewpoint is de- 
veloped. 


LAY MEMBERS ARE ACTIVE 


Our lay members are indispensable. 
They work with the various local or- 
ganizations, interpreting the program to 
them. In this way they assist us in 
carrying on our various drives for im- 
munizations; audiometer testing; Man- 
toux testing; securing corrections of de- 
fects for children of indigent families: 
and providing hot lunches. 

In a survey of our health teaching 
made by the council, it was found that 
not enough first aid was being taught in 
the high school. And as a result of this 
study, the Junior Red Cross First Aid 
Course is now being taught in the ninth 
grade by two of the science teachers 
who are qualified to teach it. The 
Standard Red Cross First Aid Course 
was given by a local physician to a 
group of teachers, who are now able to 
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assume responsibility in case of an ac- 
cident in the absence of the nurse. 

The Parent-Teacher Association has 
a health committee of five members who 
assume the responsibility for securing 
funds for our remedial work. Letters 
are sent out to various organizations in 
town asking for donations to this fund 
and benefit socials also are given. By 
means of this fund and through help 
secured from the Elks lodge and county 
commissioners, about $700 was spent 
for remedial care in 1937-1938. 

The federated women’s clubs have 
sponsored a milk fund which is also in 
the charge of a committee. In previous 
years milk has been served as a mid- 
morning lunch. But last year the com- 
mittee discontinued the practice as they 
decided they were assuming responsi- 
bility that the home should assume; 
that they were not solving the problem 
of securing adequate nutrition for the 
child in just giving him one cup of 
milk; and that the preschool child was 
not being reached. This committee is 
now sponsoring hot lunches—the serv- 
ing of a hot dish to children who carry 
their noon lunches. 


IMMUNIZATIONS FOR ALL 


The smallpox vaccination and diph- 
theria immunization program is spon- 
sored by the Red Cross chapter, the cost 
for indigent children being met through 
Red Cross funds. The local physicians 
administer the immunizations at clinics 
held in the schools. In 1934 before the 
immunization clinics were started, it 
was found that only 29.7 percent of the 
grade-school children had been vac- 
cinated against smallpox and 11.71 per- 
cent immunized against diphtheria. In 
June 1938 a health survey showed that 
77 percent of the grade schools had 
been vaccinated and 67 percent im- 
munized against diphtheria; in the high 
school, 68 percent had been vaccinated 
and 57.6 percent immunized against 
diphtheria. While this percentage is 
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not as high as is desired, it does show 
what an educational program will do. 

The Steele County Public Health 
Association sponsors the Mantoux test- 
ing program. This testing is done by 
one physician who is paid by the asso- 
ciation; the positive reactors are 
x-rayed by their own family physician. 
The cost of x-rays for indigent children 
is paid from the Christmas seal funds. 
The x-rays are sent to the Minnesota 
Public Health Association, which is the 
organization sponsoring the Christmas 
seals in Minnesota, and there the films 
are interpreted by an expert roent- 
genologist. The first time the program 
was sponsored, the test was given in the 
elementary grades as well as the high 
school. In 1938 it was decided to test 
only the high school pupils because so 
very few reactors were found in the 
elementary grades. 

In that year, 70.6 percent of the high 
school students had the tests, 11 percent 
of them having positive reactions. It is 
now hoped that enough interest is cre- 
ated to carry on the program every 
year, thereby reaching the new pupils as 
they enter school. oe 


PHYSICAL EXAMINATIONS 


Two physicians are employed annu- 
ally by the school board to conduct 
physical examinations in the _ first, 
fourth, seventh, and ninth grades, and 
for all new pupils who have entered the 
system. The doctors are paid a small 
fee for their services. All boys who 
participate in interscholastic athletics 
are examined annually by another phy- 
sician who is appointec and paid by the 
school board, and who treats all injur- 
ies arising from athletic competition, 
without charge to the pupil. 

All children who are to enter the first 
grade in the fall are requested to have 
an examination by their family physi- 
cian or at the preschool clinic which is 
sponsored by the County Public Health 
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Association every spring. Most of them 
come to the clinic for examination and 
go to their own physicians for treatment 
that may be needed. It is our ultimate! 
aim to have them go to their own physi- 
cians for examination but this goal has 
not yet been achieved. 

Every teacher receives a written re- 
port of the findings of the physical ex- 
aminations and nurses’ health inspec- 
tions, and the children are discussed 
with her so she feels a_ responsibility 
also in the follow-up program. Notifi- 
cations are sent and visits are made to 
the homes to interpret the findings and 
to secure the correction of defects. 

Our dental program has been changed 
from the plan of having the dentists 
come to the school to examine the chil- 
dren’s teeth, to having each child go to 
his own family dentist for an office ex- 
amination. The dental card is returned 
to the school after the examination, 
with the findings noted; and when all 
dental care has been completed, a sec- 
ond card is sent to the school. Dental 
cards are distributed to all pupils from 
the kindergarten through the ninth 
grade. By going to the family dentists, 
many more corrections are secured. In 
1938, 86 percent of the grade-school 
children had received dental corrections, 
an increase of 54 percent over the year 
before. 

Hearing is tested by means of the 
acoumeter usually, although an audiom- 
eter is rented for $12.50 a week every 
two or three years. 

Much more emphasis is placed on 
proper lighting and seating since a foot- 
candle meter has been used for ineasur- 
ing the light. As a result of a lighting 
survey, new roller shades have been pur- 
chased for rooms needing them; desks 
have been moved to secure better iight; 
special provision has been made for the 
left-handed child; and since our arti- 
ficial lighting system was found to be 
inadequate, it is now being replaced 
with new, modern equipment. 
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Children are weighed every six weeks 
by the classroom teachers. This affords 
the child an opportunity to watch his 
own growth. It also calls attention to 
children who have stopped growing for 
long periods of time. 

The teachers conduct the daily class- 
room inspections, in order to control the 
spread of communicable diseases. The 
pamphlet, The Teacher’s Part in the 
School and Community Health Pro- 
gram,* has proved a valuable aid to 
them. 

Children are readmitted after an ab- 
sence for a communicable disease upon 
presenting a certificate from the health 
officer or the nurse. 

Standing rules and orders that have 
been approved by the local medical 
society are used as a guide for the pro- 
gram for the care of emergencies, minor 
injuries, and illnesses. 


MATERNAL AND INFANT HYGIENE 


Antepartum patients and infants and 
preschool children needing health super- 
vision are usually found when making 
visits to school children, although they 
are also referred to the nurse by the 
child welfare board, neighbors, and other 
sources. The school nurse gives some 
maternal and infant health service, since 
she is the only public health nurse in 
the community. 

A mothercraft course is given to the 
eighth-grade girls as a part of their home 
economics course, and is taught by the 
home economics teacher assisted by the 
school nurse. The Red Cross course in 
home hygiene and care of the sick is 
given to a group of senior girls and is 
also taught by the school nurse. 

It is by means of these codperative 
efforts that our school health program of 
health protection, health promotion, and 
health education is being carried forward. 


*Minnesota Department of Health. The 
Teacher's Part in the School and Community 
Health Program. 











The American Red Cross Nursing Service 


By MARY BEARD, R.N. 


The director of Nursing Service of the American 
National Red Cross describes the organization’s 
future plan for its nursing policies and program 


HE NURSING SERVICE of the 

American Red Cross is in great 

need of the help of all public 
health nurses, perhaps more in need of 
understanding and help than ever before 
in all its history, for we are facing that 
difficult period in national experience 
known as reorganization. 

Following a masterly study of the 
present-day Red Cross services made by 
Alta Elizabeth Dines in 1937 and 1938, 
the Nursing Service was unified under 
one administrative head instead of two. 
This means that all existing nursing 
services—enrollment, classes in home 
hygiene and care of the sick, public 
health nursing (including itinerant serv- 
ices), and disaster nursing—are admin- 
istered by one staff of workers under the 
direction of one head. Necessarily the 
branches of work are somewhat divided 
among the headquarters staff. Virginia 
Dunbar has general responsibility for 
enrollment, classes, and disaster service, 
while Helen Dunn is in charge of public 
health nursing activities. 


A NEW ADMINISTRATIVE PLAN 


Last October when the reorganization 
of Red Cross nursing took place, it 
seemed a little like generalizing a public 
health nursing service which had pre- 
viously been specialized. The first step 
was the appointment of an Advisory 
Committee on Nursing, the members of 
which were selected not as representing 
any given piece of work but rather 
because each in herself had something 
of particular value to give to the devel- 
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opment of the unified nursing service of 
the Red Cross. The committee is as 
follows: 


Alta Elizabeth Dines, director, Bureau of 
Educational Nursing, Community Service So- 
ciety of New York, Chairman 

Katherine Tucker, director, Department of 
Nursing Education, University of Pennsylvania 

Mary Roberts, editor, The American Journal 
of Nursing 

Julia C. Stimson, president, American Nurses’ 
Association 

Nellie X. Hawkinson, president, 
League of Nursing Education 

Marion W. Sheahan, director, Division of 
Public Health Nursing, New York State De- 
partment of Health 

Anna D. Wolf, director of The School of 
Nursing, New York Hospital 


National 


At the committee’s first meeting it 
defined its functions. The definition of 
function was presented to the Honorable 
Norman H, Davis, chairman of the 
American Red Cross, and endorsed by 
him. A new relation between the Red 
Cross Nursing Service and the Central 
Committee of the American Red Cross is 
brought about by this Advisory Com- 
mittee on Nursing since the advisory 
committee is actually responsible for the 
policies presented to the chairman for 
the conduct of the Nursing Service. 
This committee, although advisory to the 
director of Nursing Service, is responsi- 
ble to Mr. Davis himself, who is in turn 
responsible to the Central Committee of 
the American Red Cross. The old estab- 
lished Red Cross National Committee 
on Nursing continues, with this new 
small advisory committee automatically 
becoming a part of it. 
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After this first step of defining the 
functions of the Advisory Committee on 
Nursing, the next problem was to study 
Red Cross public health nursing policies. 
The advisory committee was unanimous 
in its belief that the National Organiza- 
tion for Public Health Nursing should 
be asked for help at this point. The 
Organization was approached, and Ruth 
Houlton, associate director, was assigned 
to give consultant service and to report 
her findings and recommendations to the 
Red Cross Advisory Committee on 
Nursing. She spent nine days in the 
Washington office and during those days: 


1. Read material relating to public health 
nursing collected by Miss Dines during the 
four months when she was making an intensive 
study of Red Cross Nursing Service. 

2. Read other Red Cross material, in par- 
ticular summaries of situations related to Red 
Cross public health nursing in states through- 
out the country, which had been compiled 
during the spring of 1938 by the directors of 
the Eastern, Midwest, and Pacific Coast areas 
and their assistants. 

3. Interviewed and conferred with nurses of 
the United States Public Health Service, the 
United States Children’s Bureau, and the Office 
of Indian Affairs as well as with Red Cross 
officials and nursing staff at headquarters. 


Although the survey was limited to 
public health nursing, this service is so 
inextricably tied up with other nursing 
services in the Red Cross that it was 
not possible to leave them out entirely. 


A RESTATEMENT OF POLICIES 


At a meeting held on February 27, 
1939, Miss Houlton presented to the 
Advisory Committee on Nursing a re- 
statement of policy which was unani- 
mously accepted by the committee and 
has been endorsed by the chairman of 
the Red Cross. It is the implications in 
these changes of policy for which the 
Red Cross now begs the understanding 
of public health nurses, chapter com- 
mittees, board members, and all those 
concerned with the community program 
of public health nursing. 

Probably the most significant recom- 
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mendation adopted by the committee 
concerns the future plan of service in 
public health. It reads as follows: “In 
the future the Red Cross would best 
serve the American people through pub- 
lic health nursing services aimed to pre- 
cede or supplement government service.’ 

It would be the aim of the Red Cross 
to establish such local services only after 
consultation and planning with the ap- 
propriate governmental and 
existing private agencies on the basis of 
a study of community needs. At this 
time, the greatest need would seem to 
be the development of bedside nursing 
where this is not available and the devel- 
opment of public health nursing in out- 
lying areas where no service exists. 

The Red Cross agrees that all public 
health nursing services in a community 
should be carried on by as few agencies 
as possible and that the best and most 
complete community service possible, 
whatever the source of financial support, 
should be the objective sought. Hence 
policies of the Red Cross should be suffi- 
ciently elastic to facilitate promotion of 
a combination with other agencies for 
more complete service, or the termina- 
tion of Red Cross participation in a 
particular service when an official or 
local voluntary agency is able to assume 
full responsibility. Such action would 
not only be sound in itself, but would 
also free chapter agencies to meet other 
nursing needs of the community, such as 
the development of home hygiene 
classes, the promotion of better schools 
of nursing, or the formation of nursing 
councils. 

In large cities it would seem unwise 
to have chapter services at all. Instead, 
the Red Cross, without attempting to 
dominate the situation, might well pool 
its interest and its money with that of 
other voluntary or official groups to 
make possible the formation of true 
community agencies with broad func- 
tions. 

In smaller places or in rural areas the 
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Red Cross chapter may need to assume 
more leadership, but unless the emphasis 
can be upon community services rather 
than upon any one agency, the best 
possible results cannot be expected. 

Of this whole new policy of the Red 
Cross, Dr. Thomas Parran, surgeon 
general of the United States Public 
Health Service, writes: 


I appreciated very much your courtesy in 
sending to me a copy of your restatement of 
Red Cross nursing policy. The statement was 
referred to a committee of state health officers 
at our recent annual conference. This com- 
mittee, in its report to the conference, ex- 
pressed its approval of the new policy, and 
recommended endorsement by the state health 
officers. The recommendation was approved 
unanimously. 

Dr. Waller, Miss MclIver,* and I all feel 
that in adopting your new policy related to 
nursing services the Red Cross has taken a 
very forward step which should result in more 
harmonious codperation in the future between 
state and local health authorities and your 
local organizations, and in the working out of 
joint plans on the local level designed to 
utilize all available resources to the fullest 
possible extent, with the elimination of dupli- 
cation and conflict in programs. 


A second recommendation closely re- 
lated to the first suggested that a careful 
survey be made during the coming year 
by the Red Cross headquarters staff with 
the help of official, state, and national 
health agencies to determine the needs 
for public health nursing in outlying 
areas. It was also suggested that on the 
basis of facts ascertained by the Nursing 
Service, a project including costs be pre- 
pared and presented to the Central Com- 
mittee next year with the hope of secur- 
ing funds to extend public health nursing 
under the auspices of the Red Cross in 
those parts of our country which most 
need such services but which cannot 
themselves provide it and will not in the 
near future receive it from federal or 
state funds. 


*Clifford E. Waller, M.D., is senior surgeon 
and Pearl McIver is senior public health nurs- 
ing consultant in the United States Public 
Health Service. 


In all of these considerations the 
American Red Cross realizes that there 
is a rapid trend toward assumption by 
government of responsibility for better 
protection of the public health. The 
state health departments and the local 
health departments to which they dele- 
gate authority are the units which legally 
and through long custom are responsible 
for public health services in the United 
States. It is, therefore, primarily with 
the state health department that the 
Red Cross will make plans for develop- 
ing public health nursing in each state. 

The N.O.P.H.N. recently has stated 
its agreement with the American Public 
Health Association and other national 
groups that a single state agency, the 
state health department, should be ad- 
ministratively responsible for the pro- 
visions of the National Health Program 
that may be enacted into law. It also 
states its belief, as do these other groups, 
that development of the National Health 
Program should include provision of 
medical and nursing care for the med- 
ically needy in addition to an extension 
of public health services. The Red Cross 
believes that a growing—not diminish- 
ing—Red Cross public health nursing 
program will be the inevitable result of 
these changes, and it is on tiptoe to bear 
its share in meeting new opportunities 
for community service. 

The pivotal agency in this new pro- 
gram of public health nursing service 
will be the Red Cross chapter, of which 
there are 3712 in this country. The 
chapter is the local unit of the American 
National Red Cross. Each receives its 
charter from the National and is respon- 
sible to it “for all local phases of national 
obligations and all local Red Cross activ- 
ities in its territory.” The geographical 
territory of a chapter is usually a county. 
A branch, as its name implies, is a divi- 
sion of a chapter, is responsible to the 
chapter, and has its area assigned within 
the chapter territory. 

The chapters in their own areas carry 
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out the purposes for which the American 
National Red Cross was formed as stated 
in its charter: 


1. To furnish volunteer aid to the sick and 
wounded of armies in time of war. (This 
extends to needs of disabled ex-service men 
after the war.) 


2. To continue and carry on a system of 
national and international relief in time of 
peace for mitigating suffering caused by pes- 
tilence, famine, fire, floods, and other national 
calamities, and to devise and carry on measures 
of preventing these. 


At present there are three areas or 
divisions of the American Red Cross—— 
the Eastern, the Midwestern, and the 
Pacific. The director of nursing services 
in each area is responsible to the national 
director of Nursing Service in Washing- 
ton. The Eastern Area has a large num- 
ber of visiting nurse services. They are 
largely one-nurse community services 
which include nursing care of the sick 
in their program, though occasionally a 
staff of several nurses is found. The 
Midwestern Area has some visiting nurse 
services but in general they represent 
county nursing services. The Pacific 
Area is comparatively undeveloped. 
Services are mostly on a county basis 
except in California, where the Red 
Cross sponsors nine visiting nurse serv- 
ices out of a total of fifteen visiting 
nurse associations in the entire state. In 
all three areas the Red Cross will survey 
its program, review with its chapters 
existing nursing services, and interest its 
chapters in initiating new public health 
nursing services which are needed. 

HOME HYGIENE CLASSES 


As part and parcel of community 
nursing service the classes in home hy- 
giene and care of the sick will continue 
to receive intensive attention. These 
classes were begun in 1912, and Jane A. 
Delano’s textbook was published in 1913. 
From the beginning they were popular. 
Since 1914 when the first records were 
kept, nearly a million certificates have 
been issued by the Red Cross to those 
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who have completed the classes—the 
exact number as of June 1938 being 
951,639. In addition many thousands 
have taken classes without receiving cer- 
tificates. 

An overwhelmingly large proportion 
of the instructors of these classes are 
public health nurses. The Pacific Area 
last year reported almost three fourths 
of them to be public health nurses, and 
in the Eastern Area over 65 percent of 
qualified instructors are in the public 
health nursing group. There are good 
reasons for this. 

Health officers and nurse directors as 
well as individual public health nurses 
realize that these classes are valuable 
tools to help accomplish the most im- 
portant functions of public health nurs- 
ing—namely, teaching health facts and 
demonstrating methods of caring for the 
sick. They realize too that these classes 
form an excellent way of securing under- 
standing and therefore support of public 
health nursing in all its phases. Stu- 
dents completing the course are usually 
friends and allies of the public health 
nursing service. The conducting of 
classes in home hygiene and care of the 
sick has formed the most frequent pro- 
gram for itinerant public health nurses. 
Repeatedly, according to Red Cross 
reports, classes conducted by a wise and 
far-seeing itinerant nurse have been the 
entering wedge for permanent nursing 
services and even for public health units. 

On the other hand, from the point of 
view of the Red Cross it has been found 
that public health nurses form the great- 
est single source of available qualified 
volunteer teachers. It is increasingly 
realized, too, that regardless of who 
teaches these classes, they are most use- 
ful when they are organized in relation 
to the whole public health plan of the 
community and in consultation with the 
staff of public health agencies. They 
should be an organic part of the com- 
munity health program. 

In brief, therefore, it is not too much 
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to say that home hygiene classes form 
an important part of public health nurs- 
ing and that public health nurses have 
an essential place in the conduct of the 
classes. These two activities cannot be 
administered separately, and the ad- 
visory committee strongly endorses their 
coordination in the future. 


DISASTER SERVICE 


Similarly, inquiry shows that disaster 
service is very closely linked with public 
health nursing. In ail disasters where 
nurses are needed, public health nursing 
has a place.’ In certain types of dis- 
asters, such as floods where people must 
leave their homes and live in camps, 
the preventive work of the public health 
nurse becomes very important. 


ITINERANT NURSING SERVICE 


Itinerant nursing service, the advisory 
committee agreed, should be undertaken 
in the future only where there is a plan 
and a reasonable hope for promoting a 
permanent service. It was suggested 
that a study be made of past itinerant 
nursing services to see just how fre- 
quently such services had developed into 
permanent local programs. 

The American National Red Cross 
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has become a complicated machine with 
many functions. Much of the energy 
of the chairman, vice-chairman, and 
division managers is devoted to the 
annual membership drive through which 
all these activities are financed. Red 
Cross nursing must find its way and 
maintain its standards amid all of these 
other activities. Among the many types 
of workers are physicians, social work- 
ers, nutritionists, and instructors of first 
aid and life-saving. With all of these 
the nursing service must function 
smoothly. 

A new direction and policy in Wash- 
ington; several staff changes at head- 
quarters; a new and challenging program 
requiring study, survey, and consulta- 
tion; and a review of all existing chapter 
services in the hope of attaining the goal 
of public health nursing—a comprehen- 
sive community program carried by as 
few agencies as possible: is it any wonder 
the Red Cross is asking your thoughtful 
consideration of its problems and your 
active participation in their interpreta- 
tion? We welcome your suggestions and 
beg your patience as we strive to work 
out the responsibilities our chairman 
and the advisory committee have as- 
signed us. 
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A Program for Staff Education 


Care of Crippled Children 


By ELMA R. HARRISON, R.N. 


I. Extent of the problem 

II. Factors to be considered 

III. The public health nurse’s part in a pro 
gram for crippled children 


IV. Some suggested demonstrations 
I. Extent of the problem 


4. Definition of a crippled child (Ref. 1, p 
199; vet. 32, p. 3) 


BK. Incidence (ratio of crippled children per 
1000 population under 21 years of age 
(Ret. t,. 2, 35 vet. 32) 

1. Federal statistics and how they are ob- 
tained 


2.State statistics and how they are ob- 
tained 





What states have passed laws for 
reporting birth injuries and other 
types of disabling conditions ? 


How effective are the laws in your 
state ? 

c. What other means have been devel 
oped to determine the number of chil 
dren with orthopedic defects? 


.Compare the ratio of crippled chil- 

dren to population in your state with 

that in other states; with federal rates 

C. The evolution of orthopedic care (Ref. 
.. 3) 


D. Causes of crippling conditions (Ref. 3, 4) 
1. Congenital defects (examples: clubfeet, 
spina bifida, congenital dislocation of 
the hips, cleft lip and palate) 
a. Incidence 
b. Symptoms 
c. Treatment 
d.Time element in treatment (impor- 
tance of early care; necessity for long- 
time supervision; and difficulties in 
maintaining interest over a _ long 
period) 
e. Prognosis 
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. Unknown causes (example: progressive 


f. Follow-up—purpose, type, plan 


Accidents 

a. Incidence 

b. Age-groups in which accidents are 
most prevalent 

c. Means of prevention of crippling con 
ditions due to this cause (elimination 
of hazards; safety education; ade 
quate first-aid treatment) 

d. Early recognition of deformities 

ce. Medical treatment 


f. Follow-up—purpose, type, plan 


Disease (examples: poliomyelitis, osteo 
myelitis, arthritis, tuberculosis of the 


bone) 


a. Incidence of orthopedic disabilities 

b. Age-groups in which most prevalent 

c. Means of prevention of the disease 
causing disability 

d. Means of prevention of the disability 

e.Symptoms—of the disease; of the 
orthopedic disability 

f. Treatment—of the disease; of the 
orthopedic disability 

g. Prognosis 


h. Follow-up—purpose, type, plan 


muscular dystrophy ) 


a. Incidence 

b. Age at which crippling condition is 
apt to occur 

c. Symptoms } 

d. Treatment { 

e. Prognosis 


f. Follow-up—purpose, type, plan 


E. Influences which affect the extent of crip 
pling (Ref. 1, 3) 


Economic aspects 


a. Relative cost of orthopedic care as 
compared with other types of medical 
care 
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b. Time element 
pared with 
care 

c. Percentage of 


in treatment as com- 
other types of medical 


patients not under 
treatment because of inability to pay 
d. Comparative cost of home and hos- 
pital care for certain types of patients 

Social aspects 

a.Family problems arising from the 

presence of a crippled child in the 

home 

(1) Effect on economic status of the 
family 

(2) Effect on family relationships 

(3) Effect on other children in the 
family 

. Handicaps to securing adequate treat- 

ment 

(1) Lack of understanding of the dis 
ability and what can be expected 
in the way of cure 

(2) Superstitions to be overcome 

(3) Lack of understanding on part of 
parents regarding general health 
measures which will prevent dis 
abilities (adequate _ nutrition, 
health habits, avoidance of undue 
fatigue, prevention of disease ) 

(4) Charlatan influences 

(5) Religious objections to treatment 
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Lack of facilities for care 

a. Need for adequately prepared per- 
sonnel: physicians, nurses, medical so 
cial workers, physical therapists 

b. Need for clinic facilities 

c. Need for hospitals equipped and 
staffed to give care to crippled chil- 
dren 


Suggested method of study 
Clinical demonstrations and lectures on the 
most common types of disabilities, presented 


by an orthopedic surgeon, are desirable. 


Dem- 


onstrations may be supplemented by the use 
of slides. 


II. Factors to be considered 


A. Facilities for care 
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Recent legislation, and programs for 
crippled children (Ref. 2, 8, 17) 

a. Federal 

b. State 


. Correlation of local services with those 


under state auspices 


. Medical supervision 


a. Accepted standards of medical care 
b. Actual practice in the community 


. Nursing supervision and care (Ref. 7, 


10, 18) 
a. Accepted standards of nursing care 
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b. Actual practice in the community 
5. Clinics (Ref. 2, 39) 


a. Number and location 

b. Administration 

c. Purpose (diagnostic or 
clinics) 


treatment 


d. Accessibility to the rural population 
e. Eligibility in terms of financial status 


6. Hospitals qualified to give care to crip 


pled children (Ref. 2) 


a. Standards 

b. Adequacy of hospital beds in relation 
to the number of crippled children 
needing care 

c. Accessibility of hospitals 


Educational facilities for crippled children 
1. Legislation, and administration of edu 
cational programs 
a. Federal (Ref. 9) 
b. State (Ref. 8) 
(1) Laws relating to the education 
of crippled children 
(2) Means of obtaining state aid 
c. Present facilities 
(1) Use of regular schools 
(2) Special schools 
(3) Special classes 
(4) Home teaching 
(a) Number of children in the 
community unable to attend 
school because of disabilities, 
who would benefit by home 
teaching 
(5) Transportation facilities offered 
by the state or community 
Facilities for vocational guidance and 
training 
1. Legislation, and administration of serv 
ices for vocational guidance and training 
a. Federal (Ref. 9) 
b. State (Ref. 8) 
(1) Laws relating to vocational re- 
habilitation 
(2) Eligibility for vocational guidance 
and training 
(3) Means of referral 
(4) Importance of and facilities for 
follow-up 
. The public health nurse's part in a pro- 
gram for crippled children 
. Objectives 


1.To find patients early, in an effort to 


prevent serious handicaps 
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.To assist in arranging medical care 


.To render or arrange for nursing care 


.To help the family of a crippled child 
in an adjustment to the physical handi- 
cap and to encourage them to treat the 
patient as a normal individual 


. To assist in the interpretation of scien- 


tific knowledge to the 


families of the 


crippled 


.To keep patients under supervision until 
maximum results have been obtained 


.To acquaint the family with resources 
for vocational guidance and training 


.To arouse community 


interest in the 


problem of crippled children 


.To assist in correlating the activities of 
local agencies interested in the care of 
crippled children 


To 


assist 


with educational plans for 


crippled children in the community 


11. To assist in a program for the preven- 
tion of orthopedic disabilities 


B. Preparation of the nurse 


1. Qualifications outlined by the National 
Organization for Public Health Nursing 
for the orthopedic public health nurse 
(Ref. 7, 18) 


2. Knowledge of: 


a. Orthopedic defects: 


cause, prevention, 


time element in treatment, treatment, 


prognosis 

b. Teaching methods 

c. Mental hygiene concepts pertaining to 
emotional and social adjustment 

d. Standards of adequate medical care 

e. Resources available for providing 
medical care 

f. Statistics pertaining to incidence of 


crippling conditions 
3. Skill in techniques of nursing care 


C. Nursing activities (Ref. 3, 37) 


1. Program-planning 


a.Survey of the community in which 
the nurse works 


(1) Estimate of the number of crip- 


~~ 


pled children in the community 
on the basis of the rate in the 
state (See IA and IB) 

Comparison of the number of 
known cases in the community 
with the estimated number, as in 
(1) above. Interpretation of 
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consideration of ade 
reporting, results of 


and other factors 


findings 
quacy of 
epidemics, 


Consideration of the types of 
known disabilities in the com 
munity in relation to the sta- 
tistics for the state as whole. 


Interpretation 


b. Setting up a program plan with def 
inite nursing objectives 


2. Case-finding 


and correlation of ortho 


pedic nursing activities with other public 
health nursing activities 


a. Health supervision of infants, pre 
school children, school children, and 
adults 


(1) What orthopedic conditions may 


2?) 


occur as a result of improper diet 


or general habits of hygiene 
(Ref. 4) 
How can the nurse aid in the 
prevention of accidents (Ref. 
13, 14) 

b. Maternity service 
How can adequate and skilled 


(1 


(1 


) 


) 


maternity care prevent orthopedic 
disabilities ? 
What types of disabilities 
a nurse look for in a new 
(Ref. 4, 6) 


should 
baby ? 


. Morbidity service 


When the nurse gives nursing care 
to a patient acutely ill, what 
instructions should be given to 
the family in regard to the posi 
tion of the patient during 
illness and convalescence ? 
11, 12, 34) 

What types of patients should be 
kept under close supervision for 


the 


(Ref 


consideration of potential de- 
formities2? (Ref. 4, 19, 20, 21, 38) 

d. Industrial nursing service 
satisfactory relation- 


3. Development of 


ships (Ref. 10 


a. Relationship with physicians 
(1) What is the nurse’s responsibility 


to the family physician in making 
plans for orthopedic care of a 
crippled child? 

How can the nurse be of assistance 
to the family physicians in ar- 
ranging for the care of crippled 
children in the community ? 
Does the responsibility for care 
of a crippled child having a fam 
ily physician cease when the child 
has been placed under an ortho- 
pedic surgeon’s care for his dis- 
ability ? 
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(4) What is the responsibility of the 
nurse to the family physician in 
following up recommendations 
made by the orthopedic surgeon ? 


b. Relationship with the family 


(1) What are some of the problems 
which occur in relation to the 
emotional and social adjustment 
of a crippled child and how can 
the nurse be of assistance to the 
family in making these adjust 
ments? (Ref. 15, 16) 

(2) What are some of the purposes of 
follow-up visits to the home? 
(Ref. 22, 23, 24, 37) 

(a) To interpret medical recom 
mendations 

(b) To secure a regular return to 
clinic or to the doctor’s office 

(c) To demonstrate the proper 
use of appliances 

(d) To help the family carry out 
instructions in regard to ex- 
ercises recommended by the 
orthopedic surgeon 

(e) To assist with medical- 
social problems arising in 
relation to medical care 


c. Relationship with the school 


(1) Why are the following considera- 
tions important in conducting 
physical inspections? (Ref. 21, 
28, 29) 

(a) Nutrition 

(b) Posture 

(c) Habits 

(d) Evidences of fatigue 

(2) How can the nurse be of assist- 
ance in correcting situations 
which may lead to deformities? 
(Ref. 31) 

Consideration of: 

(a) Seating 

(b) Rest periods 

(c) Diet 

(d) Individual exercise 

(3) What is the nurse’s part in the 
adjustment in school of a child 
with a physical deformity ? 

(a) Interpretation of the child’s 
disability, limitations, and 
capacities to the teachers and 
principal (Ref. 31) 

1’ Need for encouraging all 
normal activities that are 
possible for the child 

(b) Consideration of ways in 

which individual adjustments 

can be made (Ref. 26) 

Consideration of special 

classes or schools for chil- 
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dren who cannot adjust to 
regular classes (Ref. 27, 25) 
(4) What are the disabilities most 
common in school age-groups, 
and what is the nurse’s part in 
their recognition and prevention? 
(Ref. 21, 4) 
(a) Arthritis 
(b) Perthes’ disease 
(c) Osteomyelitis 
(d) Poliomyelitis 
(e) Scoliosis 
({) Tuberculosis of the bone and 
joint 
5) Importance of home follow-up 
in regard to potential crippling 
conditions and crippled children 
under treatment (Ref. 35, 40) 


d. Relationship with public and private 


e 


welfare agencies (Ref. 15, 32, 36) 

(1) Local public welfare agencies 
(a) Interpretation to local wel- 

fare groups of medical needs 

and facilities of patients 

known to them 

(b) Coéperative participation in 

making plans for patients 

who need special considera- 

tion 

1’ Family problems 

2’ Transportation facilities 

3’ Boarding homes 

4’ Convalescent care 

5’ Institutional care for chil- 
dren with marked mental 
retardation 

2) Private agencies and organiza- 
tions 
(a) Methods in’ which local 

funds may be used to supple- 

ment services not offered by 

state agencies 

1’ Special medications and 
appliances for borderline 
cases 

2’ Facili-ies for transporta- 
tion (o clinics and treat 
ment centers 

Relationship with the 

(Ref. 2, 8, 30) 

(1) A continuous program of educa- 
tion to stimulate the interest of 
the community in the needs of 
crippled children including med- 
ical, social, educational, and voca- 
tional needs 


community 


4. Recording (Ref. 40) 
a. Purposes 


(1) To show the needs and progress 
of the patient 
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(2) To show the family situation 

(3) To show the services given by 
the nurse and the results 

(4) To insure continuity of service 

(5) To evaluate nursing services and 
suggest means of improving them 

. Content 


(1) Accurate identifying information 
(2) Description of the onset of the 
disability and previous medical 


care 

(3) Present medical care for the dis- 
ability 

(4) Nurse’s description of the pa- 
tient’s condition 

(5) Nurse’s suggestions given to the 


family 
(6) Family attitude toward disability 
and care 


CHILDREN 
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(7) Pertinent social information 
(8) Progress 


IV. Some suggested demonstrations 


4. Care of poliomyelitis patient during the 
acute stage 

B. Demonstration of methods for maintaining 
proper position of all bed patients 

C. Demonstrations of massage and exercises 
for various types of disabilities 


D. Demonstration of use of appliances 


Note: Demonstrations of massage and exer- 
cises should be presented to the group by a 
qualified physical therapist. Demonstrations 
of bed posture and the use of appliances may 
be given by a qualified nurse with special 
orthopedic preparation 
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NURSE PLACEMENT SERVICE 





announces the fol- 
wes | lowing placements 
Leos. from among. ap- 
pointments made in 
the various fields of public health nurs- 
ing. As is our custom, consent to pub- 
lish these has been secured in each case 
from both nurse and employer. This 
represents approximately fifty percent 
of the placements actually effected. 
Some of the nurses will not report for 
duty immediately; hence, they prefer to 
have the publication of their appoint- 
ment postponed. 





*Mary A. Hanley, Instructor in Public Health 
Nursing, St. Francis’ Hospital School of 
Nursing, Pittsburgh, Pa. 

Dorothy E. Woodworth, Community Nurse, 
Public Health Association of Patterson and 
Kent, Patterson, N.Y. 

*Member of the National Organization for 

Public Health Nursing. 


Dorothy Egan, Community Nurse, American 
Red Cross Chapter, Catasauqua, Pa. 

Hilda Goodwin, County Nurse, American Red 
Cross Chapter, Laredo, Tex. 

Eleanor Fay Smith, County Nurse, County 
Public Health Service, Marinette, Wis. 

*Josephine James, County Nurse, State De- 
partment of Health, Des Moines, lowa 

Mabel Murray, Staff Nurse, Chicago Maternity 
Center, Chicago, IIl. 

Irene Steffen, Evelyn Morton, and Mrs. Bernice 
Gardner, Staff Nurses City Department of 
Health, Peoria, IIl. 

*Jean Sutherland, Stafi Nurse, Henry Street 
Visiting Nurse Service, New York, N.Y. 

Mrs. Ruth Smith Kuehn, Industrial Nurse, 
Container Corporation, Chicago, Ill. 


ASSISTED PLACEMENTS 
*Ann Magnussen, Field Representative, Mid- 
western Area, American Red Cross, St. 
Louis, Mo. 
*Katherine Ott, Orthopedic Nurse, Department 
of Public Welfare, Indianapolis, Ind. 
(Continued on page 590) 
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News from the S.O.P.H.N.’s 


This column will be devoted to the activi- 
ties of state organizations for public 
health nursing during the coming months. 


STATE organization for public 

health nursing might be called the 

machinery by means of which all 
interested individuals and groups within 
a state may unite to promote public 
health nursing. 

At present 20 states have this type of 
machinery. The last three to be organ- 
ized were Tennessee and Louisiana, in 
1938, and Montana, in 1939. Their 
membership in 1938 totaled 4177, in- 
cluding 878 lay people and 3299 nurses. 
Their 1938 activities as reported to the 
National Organization for Public Health 
Nursing must have helped to secure and 
maintain good standards of nursing 
service and to interpret public health 
nursing to the people in these states. 

Ten of the state organizations have 
found it helpful to form sections under 
which activities of special groups are 
conducted. The most usual types of 
sections are those for board and com- 
mittee members, and those on industrial 
nursing, and school nursing. Maryland 
has a section on rural nursing. 

Some of the organizations in larger 
states are divided geographically into 
units. These are similar to the districts 
of state nurses’ associations, although 
the boundaries frequently differ from 
those of the districts. California is an 
example of a large and populous state 
where the S.O.P.H.N. functions very 
largely through its seventeen units. 
Massachusetts has reported five units, 
and Georgia, two. Minnesota has one 
unit covering its iron range, a large 
mining district in the state. The unit is 
active and meets the needs of the nurses 
in that rather isolated area, according 
to the Minnesota report. Washington 
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formed its Spokane Unit last year and 
found that it created increased interest 
in that area. 

The activities of S.O.P.H.N.’s are 
carried out to a great extent through 
their boards and standing committees. 
All have executive, program, nominating, 
and membership committees. In addi- 
tion, committees for education, publicity, 
finance, and legislation are active in 
many States. 

Some of the worth while accomplish- 
ments of S.O.P.H.N.’s in 1938 are listed 
here in the hope that they will be stimu- 
lating and suggestive to others: 

The formation of their new state or- 
ganizations occupied the energies of the 
public health nursing forces in Ten- 
nessee and Louisiana last year. 

Under the auspices of the California 
organization a public health section was 
maintained in the Pacific Coast Journal 
of Nursing, and the August issue was 
devoted almost entirely to public health 
nursing material. Kentucky reported 
further development of its loan library 
for rural nurses. Rhode Island, among 
other things, planned Red Cross first aid 
classes for its membership. Several or- 
ganizations told of increases in loan and 
scholarship funds for the benefit of 
public health nurses. 

The trend in all organizations seemed 
to be toward very close codperation with 
their respective state nurses’ associa- 
tions. Sometimes the associations pro- 
vided office space or even financial as- 
sistance to the public health nursing 
organizations. Thus, the Georgia 
S.0O.P.H.N. last year purchased a steel 
filing cabinet for systematic filing of its 
papers and this is housed in the head- 
quarters of the State Nurses’ Associa- 
tion. In return for assistance from the 
state associations, the public health 
nursing groups strive to codperate with 
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the general body of nurses in all ways 
and particularly to help in solving any 
public health problems which arise. 
Several S.O.P.H.N.’s have education 
committees which last year worked 
closely with state leagues of nursing edu- 
cation and state boards of nurse exam- 
iners. They helped to find suitable fields 
for student affiliation in public health 
nursing and in other ways assisted in 
integrating public health nursing into 
the curriculum of schools of nursing. 
Another cooperative enterprise was 
that of the Michigan $.0.P.H.N., which 
has been successful in forming a Com- 
munity Health Planning Committee 
composed of representatives of all state 
agencies and organizations interested in 
the promotion of public health and pub- 
lic health nursing programs. This com- 
mittee helped to influence nursing in 
Michigan in various ways last year. 
Successful institutes, regional confer- 
ences, and other meetings were reported 
most often by state organizations as out- 
standing accomplishments of 1938. Be- 
cause careful planning and discussion are 
essential in securing united action, each 
state organization held one or more busi- 
ness meetings during the year. Annual 
business meetings almost invariably oc- 
curred at the same time and place as 
those of state nurses’ associations and 
state leagues of nursing education. In 
addition, however, several of the organ- 
izations held meetings with other groups. 
The Michigan S.0O.P.H.N., for example, 
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met in the spring with the nursing or- 
ganizations and in the fall with the State 
Public Health Association. 


Some organizations also held re- 
gional meetings. The Massachusetts 


S.O.P.H.N. reported five district meet- 
ings with interesting speakers and pro- 
grams. Washington announced that its 
regional meetings were all well attended, 
not only by public health nurses and 
lay members but by private duty and 
institutional nurses also. 

A considerable proportion of meetings 
were planned especially for lay people. 
Among these were several institutes con- 
ducted by Evelyn K. Davis of the 
N.O.P.H.N. staff. In Massachusetts 
these institutes were held for representa- 
tives of visiting nurse boards. In 
Arkansas the purpose was to stimulate 
the formation of advisory committees 
for county and district health depart- 
ments. 

An interchange of ideas among 
S.O.P.H.N.’s during Biennial Conven- 
tion sessions and meetings of the Ad- 
visory Council of Branches have proved 
so helpful that PuBLic HEALTH NuRs- 
ING is initiating with this issue a column 
which will be devoted during the coming 
vear to S.O.P.H.N. news. The various 
S.0.P.H.N.’s will be invited to tell of 
the special events, problems, and accom- 
plishments in their own areas, thus con- 
tributing to a general fund of informa- 
tion which may be used by all. 

R. H. 
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An Ounce of Prevention 


By MAYME CONWAY, R.N. 


This plant believes that good health contributes to the 
prevention of accidents, and its broad safety program 
includes physical examinations and health supervision 


IRST AID in industry should have 

a much broader application than 

taking care of accidents after they 
happen. In the plant with which the 
writer is associated it is presupposed that 
there should be no accidents needing 
first-aid attention. The chief emphasis 
is therefore on the prevention of causes 
of accidents. This program of preven- 
tion includes picking the right man for 
the job; physical examinations before 
employment; plant sanitation; personal 
cleanliness; annual physical examina- 
tions of employees; proper guarding of 
equipment; and wearing proper equip- 
ment—such as goggles and gas masks 
in hazardous occupations. All these 
measures contribute to the prevention of 
accidents, and proper attention to all of 
them will result in less need for first aid. 
In other words, ‘an ounce of prevention 
is worth a pound of cure.” 

However, notwithstanding all of the 
cooperation and preventive measures to 
avoid accidents, they sometimes occur 
due to the frailty of human nature. 

The writer has two mills under her 
supervision, with an adequately but 
simply equipped first-aid department at 
each mill. Such simplicity contributes 
greatly to the ease of maintaining order 
and cleanliness. The equipment is used 
for minor injuries, or for emergency 
treatment to give severely injured em- 
ployees first aid before they are taken 
to a physician’s office or hospital. 

A part of every morning and after- 
noon is spent at each mill. The nurse is 
directly responsible to the management, 


but codperates in every possible way 
with department heads and foremen. 

The manager requests that the em- 
ployees receive the best of care and 
attention when an accident occurs; the 
prompt and efficient care of an injured 
worker is of great concern to him. He 
has also taken very definite steps to 
prevent accidents, which represent a loss 
of time and money to the employee, and 
a great loss to production because of the 
necessity fer replacing workers either 
permanently or temporarily with less 
experienced employees. 

The plant has a well organized safety 
program under the competent super- 
vision of the personnel director, who 
makes regular inspections through the 
mill, instructing the employees in the 
necessity for good housekeeping and the 
need for wearing proper clothing. Safety 
inspections are carried on during the 
hours of employment. All machines are 
well guarded, and employees are instruct- 
ed not to remove any guards. All acci- 
dents are investigated by the personnel 
director. 

Safety education among the employees 
is a continuous job. Safety meetings are 
held at each mill once a month on the 
company’s time, and are attended by 
men from each department. Employees 
are given cards with their names on, for 
the meetings. Arrangements are made 
that every employee attends a safety 
meeting at least once a year. All safety 
suggestions, unsafe conditions, and un- 
safe practices among the employees are 
discussed. The foremen or department 
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heads—including the nurse—attend the 
meetings. Accident reports are read and 
discussed, and are placed on the bulletin 
board for the benefit of the employees 
who have not been able to attend the 
meetings. 

Other methods of advertising safety 
include posters and bulletin-board dis- 
plays on health and safety. These are 
changed weekly. The foremen are 
anxious and eager to make safe working 
conditions for their men, and encourage 
safe practices by their example and lead- 
ership—which constitutes the first and 
often the most important step in safety 
education. 

Most employees are safety-minded 
and use their best efforts to have a good 
safety record. Without the codperation 
of the employees, safety work cannot be 
accomplished. 

The plant has a very rigid goggle rule. 
Goggles must be worn when grinding is 
being done, and for chipping steel, con- 
crete, brick, or any other material that 
may flake off. 


PHYSICAL EXAMINATIONS 


The management, realizing the need 
for finding ways of preventing accidents 
and lost time, decided in 1932 that every 
employee already employed and all ap- 
plicants for employment should have a 
physical examination at the company’s 
expense. This is done not only as an 
economic measure, but also as an edu- 
cational campaign with safety and good 
health as objectives. Physical disabili- 
ties or poor health often prevent em- 
ployees from doing their work in a safe 
manner. In some positions, mental slug- 
gishness—resulting in inability to react 
promptly or to make quick decisions-—— 
is a basic cause of accidents. 

The physical examinations are carried 
on in the doctor’s office. Physicians are 
chosen by the management to carry on 
the work. All findings are recorded on 
a record furnished by the company. One 
copy is retained by the examining physi- 
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cian and one is sent to the company for 
inspection and filed for reference. 

In the beginning, these examinations 
were not an easy task, since the company 
has all types of workers representing 
various nationalities. Some had never 
been to a doctor, and they objected be- 
cause they feared that if defects were 
found they might be disqualified and 
lese their jobs. But they were assured 
that this was not the case. The exam- 
inations were made, not with the inten- 
tion of eliminating the aged or faithful 
employees who had given years of serv- 
ice, but purely for the purpose of giving 
the employee the opportunity to become 
a better and more efficient worker. 

Each employee having a physical de- 
fect was called into the first-aid depart- 
ment for a conference and told the re- 
sults of the examination. He was re- 
quested to see his family physician, his 
dentist, or a specialist for treatment, 
and to bring a written statement back, 
stating that the defect had been cor- 
rected or was under treatment. Em- 
ployees with defects that could not be 
corrected were requested to have periodic 
check-ups. Very little difficulty has been 
encountered in having defects corrected. 

The most common disabilities found 
are poor vision, dental defects, enlarged 
and diseased tonsils, hernia, high blood 
pressure, and cardiac disabilities. In 
some instances it is necessary to change 
an employee’s occupation because of a 
defect that cannot be corrected, and he 
is given the employment that is best 
suited to his physical condition. 

All applicants for employment have 
physical examinations. If an applicant 
has a defect that can be corrected, and 
which is likely to interfere with his work, 
he is not given employment until the 
defect is corrected. Some applicants are 
rejected because of physical defects that 
cannot be corrected. 

Each new employee is given a book 
on safety rules. He is instructed on 
safety and the necessity for reporting all 
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injuries, regardless of how minor they 
may be. He is then placed on probation 
for a period of two months. If he is 
satisfactory, he is retained; but if he is 
careless and takes a “don’t care”’ atti- 
tude, he is discharged—after being in- 
formed of the reason. 

Physical examinations and follow-up 
take a great deal of time, but they have 
paid dividends by lessening the accident 
frequency The employees have found 
that good health is important for happi- 
ness and progress. 


EARLY CARE OF INJURIES 


All employees are requested to report 
to the first-aid department for treatment, 
regardless of how minor their injuries 
may be. The injured employee is given 
first-aid treatment and advice in safety, 
and is assured that it is as necessary for 
him to come for treatment of his minor 
injury as it is for his less fortunate fellow 
worker who suffers a major one. He is 
reminded that neglect of reporting a 
minor injury might cause the develop- 
ment of a severe infection, which would 
probably mean loss of life, or loss of time 
and money to himself and the company. 
Possibly the reason the plant does not 
have any infections following injury is 
that foremen see to it that every em- 
ployee received first-aid for all injuries, 
however slight. All injuries are dressed 
daily, and the injured worker returns 
each day until dismissed by the nurse. 

A first-aid station is maintained out 
in the mill, and a qualified person gives 
first-aid to an injured worker in the 
absence of the nurse. He is instructed 
to report to her when she returns. The 
first-aid stations are inspected by the 
nurse, and first-aid supplies renewed 
when necessary. 

Home nursing is not included in the 
nurse’s activities; employees are referred 
to local agencies for such care. Home 
and hospital visits are made to employees 
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who have been injured at the mill, and 
to employees who are ill. The foreman 
is always interested to know how long an 
ill employee is going to be away from 
work, since his absence means replace- 
ment with an employee who is probably 
not accustomed to that particular work, 
with consequent loss of production. 

The plant has an employees’ mutual 
benefit association through which an 
individual who becomes ill after he has 
been in the employ of the company for 
three months will receive two dollars a 
day after he has been absent for four 
days. He receives nothing the first four 
days. An employee may receive these 
benefits for six months out of any one 
year. An injured employee does not 
receive these benefits, but he receives 
compensation. Each employee pays fifty 
cents a month toward the benefit, and 
the company pays a like amount. The 
girls employed in the mill come under 
the provisions, but they receive only one 
dollar a day when ill. The ill employee 
is advised to be under the care of his 
family physician; if he is away from 
work more than ten days this is a re- 
quirement. 

Records play a very important part 
in industrial nursing. An accurate re- 
port concerning accidents must be kept, 
regardless of how minor they are. A day 
bock is kept and all injuries recorded 
each day. In the filing system colored 
flag clips are used. Red clips denote 
defects; when a defect is corrected, the 
red cl’p is replaced with a blue one. 

By keeping employees physically fit, 
creating safety consciousness in their 
minds, and providing a safe, pleasant, 
and sanitary place to work, a founda- 
tion is laid for better health and fewer 
accidents, which results in happiness and 
in efficient employees. 


Presented before the Wisconsin River Valley 
Safety Conference, Wausau, Wisconsin, June 
8, 1939. 











Helping the Adolescent 


By RUTH FREEMAN, R.N. 


The nurse who has an understanding of the adolescent 
and his needs will find many opportunities to help 
parents and children with the problems of this period 


HE PUBLIC HEALTH nurse in 

the course of her duties is fre- 

quently asked to help with prob- 
lems which arise during 
Sometimes this help may 
directly, as when the school nurse ar- 
ranges to talk with adolescent boys or 
girls about their problems. More often, 
parents ask for help with methods of 
handling problems of discipline or ad- 
justment in relation to their adolescent 
children. 

The nurse may be a potent factor in 
effecting satisfactory adjustments in 
these situations. Her frequent and inti- 
mate contact with the family in times of 
illness has in many cases established a 
firm bond of trust and confidence. Chil- 
dren see in the nurse a person who stands 
between parents and classmates in the 
degree of influence she exerts, and they 
are usually willing to confide in her 
when things go wrong, or when situa- 
tions become too complex for them to 
handle alone. 

If the nurse is to carry out this respon- 
sibility for adolescent guidance with 
success, she will need a thorough under- 
standing of the adolescent. She must be 
able to see his problems, not in the light 
of her own youth, but through the eyes 
of the young people of today. Her atti- 
tude toward make-up or late hours or 
habits of dress must not be those of ten 
years ago—or they will be useless in 
trying to modify the behavior of young 
moderns. There is nothing quite so 
antiquated in the eyes of youth as the 
social customs of a former era. 
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Such an understanding of the ad- 
olescent may be gained from wide and 
varied reading, and from thoughtful ob- 
servation. Novels and current magazine 
stories may contribute fully as much to 
this sympathetic knowledge of adolescent 
hopes and fears as the more scientific 
literature in the field of psychology and 
Booth Tarkington’s Seven- 
teen is a delightful introduction to ad- 
olescent yearnings. Margaret Culkin 
Banning, in ‘“‘Have a Good Time, Dear” 
in the Ladies’ Home Journal for May, 
presents an appealing picture of the 
young girl’s dilemma when faced with 
an old-fashioned parent. 

Such excursions into literature on 
adolescence may be augmented by the 
medium of the moving pictures. Deanna 
Durbin has portrayed very enjoyably 
the picture of first love in some of her 
recent pictures—an object lesson for 
those who are attempting to guide ad- 
olescents through just such experiences. 
“Call It a Day,” with Olivia de Hav- 
iland, should also be seen by everyone 
who likes and works with young people. 

For those who prefer more formal ma- 
terial, a reading list is appended. This 
type of study should be sufficiently broad 
to give a satisfactory background for 
helping the adolescent. If a knowledge 
of adolescent development is to be most 
effectively used it must be supplemented 
by information about the techniques of 
interviewing and about facilities for edu- 
cational and vocational guidance. Know- 
ing the problems of adolescence is only 
one part of the task. Until a method 
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has been devised for meeting these prob- 
lems and for providing constructive guid- 
ance, such knowledge is a sterile thing. 

The observation of adolescents in 
action is probably the best method of all 
for the acquisition of information. What 
is the mode among young people? What 
do they do about leisure time? What is 
the current philosophy about sophisti- 
cated dress and the use of cosmetics? 
What books do adolescents read? What 
movies do they see? What do the girls 
think about participation in athletics? 
What sort of girls are popular with the 
group? From observation it is 
possible to know reasonably well what 
standards of behavior have been estab- 
lished within the group; what factors 
assume importance in personal relation- 
ships; what factors are unimportant. 

Dimock states that acceptability or 
lack of it greatly affects personality.* 
The force of group approval is one of 
the most potent factors known in the 
influencing of behavior. If the nurse 
does not know what forces are operative 
within the group, she cannot utilize this 
aspect of behavior control, and without 
it she is working against tremendous 
odds. 

The nurse should be careful not to 
separate the problems of adolescence 
from the rest of the child’s life. Ad- 
olescence, after all, represents merely a 
continuance of the emotional trends of 
childhood, accented perhaps by the 
growing complexity of the young per- 
son’s life. The child who has been 
spoiled and pampered will have the same 
problem when he becomes a youth; the 
boy or girl who has never learned emo- 
tional control will have this problem to 
face during adolescence just as in pre- 
pubescent period. Problems which arise 
during this period should not be blamed 
upon adolescence, but traced back to 
their source. 


Cc ] ose 


*Dimock, Hedley S. Rediscovering the Ad- 
olescent. Association Press, New York, 1937. 
Chapters V and VI. 
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There is no set of formulas which 
can be applied to the problems of ad- 
olescence. No specific treatment has yet 
been devised to guide a girl safely 
through her first love affair, or into that 
blissful state which accompanies popu- 
larity. Each individual situation must 
be carefully studied by itself, and all 
the variables weighed before a solution 
can be suggested. The boy who is not 
popular because he is disdainful of the 
athletic program and refuses to partici- 
pate may present any one of a multitude 
of causes. He may be physically inade- 
quate; he may have been unduly influ- 
enced by hero worship of some non- 
athletic person; there may be 
pressures being brought to bear which 
cause withdrawal from this type of activ- 
ity. It is not always feasible for the 
person who does not excel in athletics 
to excel in something else. If this is 
possible it must be pianned in relation 
to the individual's needs and capacities; 
and perhaps in some cases the answer is 
to encourage participation in the very 
thing the individual has rejected. A 
careful and sympathetic study of every 
problem is essential for positive guid- 
ance. 


home 


REFERRAL FOR EXPERT HELP 


There will be maay problems which 
are beyond the capacities of the nurse. 
Boys who need extensive vocational re- 
adjustment or girls who need complete 
social or psychiatric study are not prob- 
lems for the nurse, but for the specialist. 
Guidance attempted in too complex situ- 
ations by an inadequately trained person 
may do immeasurable harm. The public 
health nurse should recognize and refer 
to the proper sources those boys and 
girls who are in need of more intensive 
care than she is prepared to render. Her 
responsibility in such situations will in- 
clude these steps: 

Recognition of the problem 


Selection of an agency which may handle 
the problem 
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Securing requested information for use of 
the agency 

Conferring with the worker after the child 
is under care 


It is most helpful for these agencies to 
which individuals are referred to have 
the impressions and information which 
have been gleaned by the nurse in her 
contacts with the boy or girl and with 
the family. 

The public health nurse should know 
what agencies are available to assist with 
problems which arise auring adolescence. 
Such agencies as the Big Brother and 
Big Sister organizations, vocationai 
guidance services, churches, and clubs 
may be invaluable in the care of children 
with special problems. The programs 
and limitations of those agencies which 
are prepared to do intensive case work 
with individuals having deep-seated 
problems should be clearly defined, in 
order to avoid referring a young person 
to the wrong agency. Such information 
should be kept readily available, either 
in a file of community resources or in a 
small notebook, to facilitate effective use. 

Whether the nurse is directly responsi- 
ble for guidance in regard to the prob- 
lems of adolescence, or whether most of 
her task is referral to another agency, 
she will constantly find the need for 
information about young people. She 
should cultivate the habit of looking for 
problems among members of this age- 
group, and of eliciting such problems 
during contacts with parents. 


PHYSICAL DEVELOPMENT 


The rapid physical development of the 
adolescent and the great individual dif- 
ferences in development at this period 
may usher in innumerable complications. 

Some of the problems which may arise 
incident to this rapid physical develop- 
ment are: 


Ridicule because of excessive size 

Exclusion from certain activities because of 
small stature 

Oversophistication in dress 
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Embarrassment about the development of 
secondary sex characteristics 

Overcompensation for real or imaginary de- 
fects or eccentricities, resulting in bullying, 
overaggressiveness, and other behavior prob- 
lems 

Human beings are often too burdened, 
insecure, Or unimaginative to be kind, 
and those who differ from the herd are 
apt to suffer. Excessive size among 
adolescents may lead to unpleasant ridi- 
cule. Boys may refuse to escort a “fat 
girl” to the proms, and her difficulties 
may continue among those of her own 
sex because of her ineptness in the gym- 
nasium or at social affairs. Embarrass- 
ment or a feeling of inferiority due to 
unusual size may lead to overcompensa- 
tion, or to an attempt at concealing evi- 
dences of development. 

Small stature may result in exclusion 
from activities in which the others par- 
ticipate, such as athletic ventures. Ina 
girl it may be accompanied by the as- 
sumption that she is emotionally and 
physically much younger than the ones 
who are more mature physically, and 
she may find herself excluded from many 
of the confidences and activities which 
characterize the high-school social pic- 
ture. Boys who are smaller than average 
may attempt to gain prestige or atten- 
tion by being smart or argumentative or 
even just disagreeable. 

In order to compensate for either too 
great size or too small size, girls may 
attempt to dress in an adult manner. 
The big girl does this in an attempt to 
dress up to her size; the small girl to 
convince others that she is really as 
grown-up as they. 

Adolescence may be attended by a 
certain degree of embarrassment about 
the normal evidences of maturation. 
This is especially true with girls. Pos- 
ture may become poor, with rounded 
shoulders and concave chest, in an effort 
to conceal the fact that the breasts have 
developed. All sorts of withdrawal tech- 
niques may be practiced in order to 
avoid letting anyone realize the fact that 
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menstruation has begun. This tends to 
be especially evident in groups where 
modesty has been overstresseu, and the 
attention of the girl has been abnormally 
drawn to matters of sex. 

The young person who must always 
excel generally presents a picture of poor 
adjustment in social relationships, and 
sometimes this may be traced to some 
physical difference between him and the 
others in his age-group. 

Factors which should be considered in 
attempting to analyze this problem in 
any individual would include the fol- 
lowing: 


Is the difference in size a medical problem? 

Is the difference in size the real reason for 
withdrawal or does the reason lie deeper? 

Is the child well adjusted in school? Prop- 
erly graded? 

Is the difference in size such that certain 
activities must be limited? If so, to what 
extent ? 

Does the selection of clothing emphasize the 
problem unduly? 

Has the difference been overstressed at home 
and school? 

Is oversensitiveness about size attended by 
oversensitiveness about other matters? 


If the problem is so analyzed, a pic- 
ture may be evolved of the individual’s 
own need, and a sound program for cor- 
rection may be worked out. 

Solutions which may be suggested to 
parents or to the young person himself 
may include these: 


Secure a thorough medical examination. 

Avoid unnecessary discussion of this prob- 
lem in the home. 

Ask the help of the teacher in assigning spe- 
cial responsibilities. 

Discuss the problem of size frankly with 
the child. 

Consult with the physical-education instruc- 
tor regarding special activities for the child 
unable to join in the usual sports. 

Provide reading material about small per- 
sons who have made spectacular successes. 

Stimulate hobbies or activities where size 
either great or little—is not a handicap. 

Provide girls with reading material on cloth- 
ing design. 

Consult fashion magazines and the styles of 
young movie stars for suggestions regarding 
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clothes which will minimize unpleasant 
features. 


Problems relative to physical size often 
assume unusual importance because par- 
ents either overemphasize them or refuse 
to realize that they have any significance 
whatever. The small boy may be con- 
stantly called Peewee or some similarly 
kindly family nickname, and _ never 
allowed to forget his small size for a 
moment. Or the father of the family 
may expect him to play football, and 
“make” the school teams, not realizing 
that size may be a definite handicap in 
such an activity. In either case, the 
child’s sense of frustration and inferiority 
is fostered, and his problem allowed to 
grow apace. The matter of differences 
in physical development should be dis- 
cussed with the child, and an attempt 
made to work out a satisfactory method 
of coping with this problem. 


INTELLECTUAL DIFFERENCES 


It is at the adolescent period that dif- 
ferences in intellectual ability begin to 
be felt most keenly. At this period voca- 
tional preparation is begun, and social 
values attendant upon certain vocational 
choices become apparent. Frustration 
and a feeling of inferiority may accom- 
pany the realization that intellectual 
supremacy is not possible, or that others 
have better mental equipment. 

The emotional turmoil attendant upon 
the development of unusual capacities 
may be shown in conflicts in school mat- 
ters, in vocational plans, and in social 
adjustments. 

Some of the problems which may arise 
in conjunction with differences in intel- 
lectual ability are: 


Choice of a vocation for which it will be 
impossible to prepare 

Fatigue and irritability due to an excessive 
load of school work 

Surliness and irritability due to failure to 
measure up to others in achievement 

Misdemeanors in school or home, to gain 
attention not otherwise possible of attainment, 
or to compensate for boredom 
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Disdain for those of less intellectual ability 

Dislike of better endowed members of the 
family 

Daydreaming 


Probably in no instance is intellectual 
inferiority so disastrous as when it is 
accompanied by poor vocational choice. 
Sparling,* in a study of 900 under- 
graduate students, found that only 34 
percent of them had chosen vocations in 
which their intelligence level was above 
the average for that group. Three 
quarters of those who planned to teach 
had grades of less than 80 in the sub- 
jects they planned to teach. Half of 
those who had elected medicine as their 
life work would not be able to enter any 
medical school in the country with the 
grades they had achieved. The fact that 
only 2 percent of those who had def- 
initely chosen their life work did any 
reading in the field they expected to 
enter would indicate that choice of a 
vocation is not based on interest and 
capacity, but on the meeting of certain 
social standards. Vocational guidance 
should not be deferred until the young 
person has reached college, and intelli- 
gence levels should be used along with 
the other tools of vocational guidance to 
direct courses of study in the high-school 
years. 

While the nurse is not prepared to give 
vocational direction, she may know and 
utilize all of the facilities which exist in 
her community for testing and guidance. 
She may also pave the way for guidance 
experts by suggesting that there are 
allied fields in professions such as medi- 
cine, which are adapted to those with 
somewhat less preparation. 

With the characteristic indifference of 
youth, lack of intellectual capacity may 
lead to exclusion from certain groups. 
Honor societies have all the necessary 
elements for encouraging snobbery and 
causing heartbreak, and when they are 





*Sparling, E. J. Do College Students Choose 
Vocations Wisely? Teachers College, New 
York, 1933, pp. 95 and 96. 
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present in a school they should be care- 
fully watched. 

The child with a less than average 
degree of intelligence may compensate 
by securing attention in other ways. He 
may become a bully, a delinquent, or 
just a nuisance. Sometimes there is no 
compensation, and the results are fatigue 
and strain which have a bad effect upon 
the physical condition of a child and 
which emphasize his inability to accom- 
plish mental tasks easily. Adjustments 
in school programs may be necessary for 
some in this group. 

Intellectual snobbery may get a start 
The child 
who is endowed with a high degree of 
intelligence may begin to feel superior 
and intolerant toward those of less equip- 
ment. It is unfortunately true that these 
children are sometimes not only better 
equipped but better informed than their 
parents or teachers, aid this may lead to 
a sort of intellectual rebelliousness which 
is disrupting in school and exasperating 
in the home. 

Where differences in mental ability 
are emphasized constantly, there may 
arise a resentment against the more in- 
telligent person—especially if that per- 
son is a member of the same family. 
This resentment may lead to concealed 
or unconcealed dislike. 

Another reaction to intellectual in- 
feriority is escape from reality through 
the medium of daydreams. This may 
take the form of pure phantasy, or it 
may take the form of an omnivorous 
appetite for fiction of the quick success 
type, or for the sentimental trash which 
abounds in current pulp magazines. 

Factors to be considered 1a analyzing 
the individual problem would include 
these: 


during the adolescent years. 





What basis was used for a choice of educa- 
tional and vocational direction ? 

Was the guidance expert consulted about 
this choice? 

Have family ambitions forced the choice of 
a socially acceptable vocation, regardless of its 
suitability ? 
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Is some school adjustment necessary ? 

Is the lack of ability a real one, or due to 
poor methods of study or inattention? Has it 
been confirmed by tests? 

Have school failures been overemphasized at 
home ? 

Have rewards for success been overstressed 
at school? 

Have there been unkind comparisons of one 
child with another? 

What abilities has the child which might 
compensate for a low-intelligence level? 

Is the child receiving the reassurance which 
will allow him to use his equipment to the 
best advantage ? 

Has the individual with a high-intelligence 
level realized the importance of social as well 
as intellectual excellence ? 


After these various factors have been 
considered, it is possibie for the nurse to 
give suggestions herself, or to refer the 
child to someone else for guidance. Sug- 
gestions which may be given to parents 
would include the following: 


Consult with the school personnel for an 
interpretation of ability. 

Use available testing and guidance facilities 
for vocational choice 

Refrain from invidious comparisons between 
the child and other members of the family. 

Try not to allow a feeling of intellectual 
snobbery to make the slow child feel inferior. 

Consider the happiness of the child as well 
as the social position which will accompany 
certain vocations. 

Cultivate handicrafts or manual work in the 
individual of limited intelligence, and encour- 
age him to excel. 

Encourage the development of social intelli- 
gence. 

Help the slow child with study methods to 
insure the best possible use of the equipment 
he has. 

Maintain the best possible health condition 
in order to eliminate any strains. 


SEXUAL DEVELOPMENT 


The achievement of heterosexuality is 
a desirable phase of adolescence, and is 
probably one of the most painful for 
both child and parent. First love, ad- 
olescent “crushes,” and the ever-present 
question as to the value of chastity 
harass both child and adult. If parents 
could realize that the heterosexuality 
must be won through experience, and 


that restraint must be a matter of per- 
sonal choice rather than authority, many 
of the conflicts which attend this period 
would be averted. 

Adolescents want some guidance in 
this new relationship, but they resent 
with a fierce intensity the application of 
outmoded standards to this guidance. 
They would like the opinion of parent or 
nurse in terms of today, not ten years 
ago. What about petting? Have par- 
ents any right to decide whether it is 
necessary or wise on the basis of a long- 
past experience of their own? Yet it is 
impossible to sit by and see young people 
become hopelessly entangled in a web of 
their own impetuosity and lack of wis- 
dom, 

The solution is that those working 
with children find a way to look at the 
problems of the adolescent with him, 
through his eyes, and in the light of his 
‘brave new world.” ‘This means a care- 
ful separation of trivialities from the 
important things, and a delicacy of ap- 
proach which will not shut out any con- 
fidences or calls for help. 

Problems which arise in conjunction 
with the achievement of sexual maturity 
are: 

Petting 

Undue sexual curiosity 

Premarital sex contacts 

Conduct at social functions 

Undesirable companions 


Parents are apt to have a much less 
objective approach to this problem than 
to others which are equally important. 
It is more difficult to secure a reasonable 
approach, and a thoughtful considera- 
tion rather than the hasty labelling of 
an activity as “right” or “wrong.” 

The question of petting is a very old 
one. The “bundling” of our Puritan 
forefathers, though rationalized as a 
means of saving fuel, probably was com- 
parable to modern parking in cars. The 
importance of this problem has increased 
with the delaying of marriage, and also 
with the lack of security which attends 
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modern life. The incidence of sex con- 
tact before marriage is apparently very 
great, though there are modes in this as 
in any other matter which affects human 
beings. Curiosity about sex sometimes 
leads to undesirable companions, or to 
distressing indiscretions. 

Some of the aspects of the problem 
which will need to be considered are: 


What is the custom within the group about 
petting ? 

Has the adult attitude toward petting been 
indifferent? Prohibitive? 

What are the facilities for wholesome recrea- 
tion ? 

What are the fundamental motivations of 
the experimentation with sex? 

Is there adequate sex knowledge ? 

Are the so-called undesirable companions 
really undesirable ? 

How much of the sex experience is talk? 
How much actuality ? 

How much preparation is being given for 
marriage ? 


Sex information or sex experience in 
itself is not the important thing: it is 
the effect upon the individual’s self- 
esteem and personality which is the im- 
portant factor. 

Suggestions which may be given to 
parents are: 


Encourage young people as a group to dis- 
cuss petting, and to realize its dangers. 

Do not try to impose adult concepts of 
morality upon adolescents. 

Provide for many social functions which 
allow for boy and girl acquaintance, and dis- 
courage single attachments. 

Refrain from prohibitions. 

Provide reading material upon preparation 
for marriage. 

Encourage the establishment of a course on 
marriage in school. 

Stress courtesy and thoughtfulness in all 
relationships between the sexes. 

Encourage friendships to enter the family 
circle. 

Become acquainted with friends who have 
been labelled as undesirable. 

Realize the need for friendships which par- 
take of the romantic and the unknown. 

Provide adequate information on sex mat- 
ters. 

Provide a variety of interesting physical 
activities. 
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SOCIAL ADJUSTMENTS 


The adolescent is particularly aware 
of social pressures and social relation- 
ships. His social life expands enor- 
mously during these years, and tends to 
move away from the home into more 
impersonal groups. Friendships flourish, 
and are not dependent upon parental 
selection. The crowd becomes a potent 
factor in deciding manners of dress, of 
speech, and of thought. 

The dominance of the crowd is bound 
to cause conflicts and problems, for its 
decisions are ruthless in exclusion, and 
nonconformists are pitilessly persecuted. 
Sometimes the patterns of behavior 
established by the crowd are, in the eyes 
of adults, in poor taste and unkind. Cul- 
tural pursuits are apt to be determined 
by the crowd rather than by the home 
and school. Movie magazines may come 
to grace the library table, while shelves 
of Dickens or Thackeray remain unno- 
ticed. 

It is extremely important that the so- 
cial culture of the new generation be built 
by itself, not imposed by others. How- 
ever, well meaning, parental guidance in 
cultural matters is apt to be unwelcome. 
The social remoteness which accom- 
panies the difference in age between 
child and adult never becomes more pro- 
nounced than in relation to this problem 
of social relationships. 

Some of the problems which arrive to 
distress parents at this time are: 

Reading trash 

Using slang to excess 

Snobbishness 

Cheating 

Excessively late hours 

Excessive attendance at movies 

Excessive use of cosmetics 

Choosing undesirable companions 


Refusing to entertain at home 
Impoliteness to adults 


The transition from a reasonabiy cul- 
tured child to a boisterous, slangy ad- 
olescent has been the worry of many a 
parent. Adults of all ages are treated 
with slangy indifference, and current 


mnie _ 











October 1939 


phrases are used until there seems to be 
no way of escaping their perpetual re- 
frain. 

Lack of consideration for others, or 
of what used to be called “moral stam- 
ina,’ may become evident. In some 
cases, cheating at examinations or neg- 
lecting to pay trolley fares are discussed 
openly and with the approval of the rest 
of the crowd. Young people may assume 
a nonchalant sophistication, and may 
adopt late hours and questionable meth- 
ods of entertainment. Hours for meals 
may become completely neglected, and 
consideration for other members of the 
family or for those outside their own 
particular crowd may be entirely lacking. 

Factors which should be considered in 
analyzing the problem of an individual 
would include: 


Is there an undesirable effort to foist adult 
standards of culture upon the adolescent ? 

Is the reading of cheap literature augmented 
by better literature ? 

Is interesting current literature available? 

Is the snobbishness deliberate or thoughtless ? 

Is constant attendance at ihe movies a search 
for peace not found at home? Is it a substi- 
tute for parental approval? 

Are the hours really late, or late according 
to parental standards? 

Is the home congenial and adapted to enter- 
taining ? 

Is the slangy approach to elders really im- 
politeness, or habit? 


Any suggestions which are made for 
changing behavior in relation to social 
matters must appeal to the group and be 
adopted by it as weil as by the indi- 
vidual. Home, church, and school teach- 
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ing will fade into insignificance beside 
the pressure of group approval. If cheat- 
ing is the mode, adolescents will cheat 
almost to a man. ‘The problem is to 
change the mode as well as the indi- 
vidual. 

Some suggestions which may be given 
to parents would include: 


Provide plentiful opportunities in the home 
for cultural exploration. 

If late hours are the mode, compensate by 
early rest. 

Do not prohibit reasonable group demands. 

Discuss reading at family gatherings. 

Provide reading material on 
make-up. 

Suggest interesting home activities. 

Encourage school 
social comportment. 

Allow home 
prying. 


dress and 


courses in manners and 


activities without parental 

Use chivalry or idealism to get an outsider 
included, but do not insist on his inclusion. 

Do not quibble about unimportant details 
such as the use of lipstick. 

Never say “in my day.” 

Insist upon the spirit of courtesy, not the 
form. 

Be patient with slang and the reading of 
trash—it is usually outgrown. 

Strive for reasonable compromise in matter 
of make-up; apply it well rather than omit it. 


The public health nurse who is alert 
to the problems of adolescence can do a 
great deal to effect satisfactory adjust- 
ments during this period of rapid devel- 
opment and social stress. The satisfac- 
tion which attends helping an adolescent 
chart a wise course through the trying 
years between childhood and adult life 
is worth the study and effort necessary 
to accomplish this end. 
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Delaware’s Program for Crippled Children 


By MARY M. 


Delaware's nursing program for crippled 
children is described by the Nursing Con- 
sultant of the Crippled Children’s Service 


‘EFORE the inauguration of the 

State Crippled Children’s Service 

in Delaware in 1937 there was no 
organized attempt to serve the indigent 
crippled children in the state. Delaware 
is a State of only three counties, with a 
total population of 249,151, 40 percent 
of which lives in Wilmington. Those 
cripples living in Wilmington and its 
vicinity had received care through the 
local hospitals and agencies of that city. 
A small percentage of the crippled chil- 
dren living in the central and southern 
part of the state had been taken to 
Wilmington and to the Shriners’ Hos- 
pital in Philadelphia for treatment, but 
the vast majority of crippled children 
living in the rural areas had been with- 
out adequate orthopedic care. 

According to a law passed by the 
General Assembly in 1937, the State 
Board of Health was designated the 
official agency to serve the indigent 


KLAES, R.N. 


The law 
“crippling” or 
For the present, the term cripple 
is limited to “orthopedic cripple.” Indi- 
gence is determined by the state agency 


crippled children of the state. 


does not define “indi- 


gent.” 


on an individual case basis. 

Delaware’s crippled children’s pro- 
gram provides for financial participation 
by the state, through state funds appro- 
priated to the State Board of Health. 
The Crippled Children’s Division, under 
the direction of the Maternal and Infant 
Division one of the nine 
divisions acting under the state health 
officer. He is elected by members of the 
State Board of Health, who are appoint- 
ed by the governor. 


director, is 


THE NURSING SERVICE 


In anticipation of the program, the 
nurses of the county health units began 
to gather names of crippled children 
living in their territories. The help of 
the National Youth Administration was 
also enlisted, and it conducted a survey 
in which schools, churches, and other 
local organizations participated. 
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Through arrangements made by the 
federal Children’s Bureau the present 
nursing consultant, who had been a mem- 
ber of the regular public health nursing 
staff, was sent to Boston to receive 
special training in orthopedic nursing. 

The State Board of Health maintains 
in each county a county health unit 
consisting of a full-time health officer 
and a staff of public health nurses. In 
the three counties there are eleven nurses 
doing generalized public health nursing. 
Plans were made to have these nurses 
incorporate the crippied children’s work 
into their plan of family health service. 

Because of Delaware's small size and 
good roads, the headquarters of the 
Crippled Children’s Service was estab- 
lished at Dover, in the center of the 
state. The staff consists of the nursing 
consultant, a staff nurse with orthopedic 
training, and a secretary. 

A crippled children’s register is main- 
tained at the headquarters. The name 
of every crippled child under twenty- 
one years of age, in the state—regardless 
of financial status—whose condition has 
been diagnosed by a iicensed physician, 
is placed on this register. A copy is also 
kept in each county health unit. Con- 
stant additions are made to the list. 
Hospitals codperate by sending the nec- 
essary information, using a special form 
provided by the State Crippled Chil- 
dren’s Service. 

Field service was started in the county 
which is farthest from the large hospitals 
where the work was already being car- 
ried on, and later the service was ex- 
tended into the other two counties. 
Visits were made by the nursing con- 
sultant to every physician and school, 
and children whose names appeared on 
the survey lists were visited. 

Monthly diagnostic clinics were estab- 
lished in the rural areas in charge of a 
qualified orthopedic surgeon, with the 
nursing consultant and orthopedic nurse 
present. The average attendance is 
around sixty-five patients. 
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Parents who are unable to assume t 
cost of hospitalization or braces are 
given assistance by the Nemours Foun- 
When par- 
ents of crippled children are unable to 
provide transportation to and from the 
clinic, the nurses of the county health 
unit make arrangements for this trans- 
portation and the local service clubs 
provide it. 

After visiting the clinic, the patients 
excepting those requiring 
nursing care—are under the supervision 
of the nurses in the county health unit. 
The nurses’ work with crippled children 
is under the direction of the crippled 
children’s 


dation, a nonofficial agency. 


spec ialized 


nursing consultant. The 
nurses interpret to the parents the ortho- 
pedist’s recommendation and make the 
arrangements for hospitalization. When 
a patient of the Crippled Children’s 
Service is discharged from the hospital, 
the Service is notified, through a special 
form provided by the state agency for 
this purpose. 

It is impossible to bring children from 
the rural areas to clinics for physical 
therapy with sufficient frequency. Hence 
the parents are taught by the nursing 
consultant or the orthopedic nurse to 
give the prescribed care, and frequent 
visits are made to the homes of these 
children to supervise the treatments. 


PREPARATION OF NURSES 


In order to make the staff nurses’ work 
more effective, several methods of staff 
education are attendance at 
clinics; group conferences of the director, 
nursing consultant, health officer, and 
staff.nurses; individual conferences with 
the nursing consultant; and field super- 
visory visits. 

The attendance of the staff nurse at 
the clinics has been found to be very 
valuable both to the nurse and to the 
patients living in her territory. Due, 
however, to the full schedule of the 
health unit nurses, it has not always 
been possible for them to attend. 
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Mimeographed educational material 
on orthopedic subjects is sent to each 
nurse, for later discussion at group con- 
ferences. Plans are being considered to 
have the nurses attend lectures given by 
orthopedists, the subject matter to in- 
clude a review of anatomy, and informa- 
tion on the early recognition of ortho- 
pedic defects, congenital and acquired 
scoliosis, body mechanics, and posture. 

In order to promote smoother func- 
tioning and a better understanding of 
our objectives, group conferences with 
the county health unit nurses have been 
held with the cooperation of the county 
health officer. 

Individual conferences of the nursing 
consultant and the staff nurses are held, 
after arrangements have been made 
through the health officer. These con- 
ferences are based on a review and dis- 
cussion of case records. Field super- 
visory visits are made when requested 
by the staff nurse. 


HOW WORK IS COORDINATED 


In the two lower counties where seven 
of the larger schools employ nurses, the 
crippled children’s nursing consultant 
and school nurses cooperate. The school 
nurse is present in the clinic when chil- 
dren from her school are examined or 
treated. Copies of clinic or hospital 
reports are sent her for the school files. 
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Because the central office as well as 
the county unit should at all times have 
complete, up-to-date records of every 
crippled child under its care, the Crip- 
pled Children’s Division considers that 
the importance of accurate and adequate 
records cannot be overemphasized. A 
copy of all treatment, clinic, and con- 
sultant reports is sent from the central 
office to the county health unit con- 
cerned. In turn, each county health 
unit nurse sends to the central office a 
weekly transcript of notations made 
during her home visits to crippled chil- 
dren. 

Copies of the orthopedists’ reports of 
the first examination and all subsequent 
examinations and treatments are sent 
to the patient’s family physician by the 
central office. 

Although case-finding, treatment, and 
follow-up care are among its objectives, 
the division considers that prevention 
should head the list. Since the inception 
of the program the interest and ability 
of the individual staff nurse in recog- 
nizing early orthopedic defects have in- 
creased. The staff nurses are using the 
opportunities offered by visits to schools 
and to homes of infants and preschool 
children to detect and secure treatment 
for those slight deviations which would 
lead to crippling conditions if left un- 
corrected. 


A GUIDE TO THE SCHOOL NURSE 


Nurses who are interested in the high-school child will welcome with enthusiasm 


Ruth Freeman’s article on “Helping the Adolescent.” 


Page 562. 


The illustrative charts and teaching suggestions in “Helping Families on Small 
Food Budgets” will be especially useful for the nurse in the school, both in her 
home visits and her work with teachers. Page 532. 

Many school nursing services, especially in rural communities, receive part of 


their support from local Red Cross chapters. 


Nurses in these services will be espe- 


cially interested in the future program and policies of the American National Red 


Cross. Page 546. 


The handicapped child of school age is a special concern of the nurse who is 
responsible for the health supervision of this age-group. The staff education pro- 
gram on the care of crippled children will offer many suggestions to the school nurse 


for strengthening her program in behalf of these children. 


Page 551. 


The development of an integrated school health program through the codrdina- 
tion of all community forces interested in the school child is described on page 543. 











Cost of Nursing Service 


By SOPHIE C. NELSON anno MARY LOUISE K. HALL 


This analysis of cost statements by the John Hancock 
Mutual Life Insurance Company will be of interest to 


agencies that are making 


OST PER VISIT statements from 
262 nursing associations, sub- 
mitted to the John Hancock Mu- 
tual Life Insurance Company for the 
fiscal year of 1937 or for fiscal periods 
the greater part of which fell in 1937, 
have been analyzed in detail. Analysis 
was made of the distribution of expenses 
for field salaries and overhead items, of 
the cost per visit of individual expense 
items, and of the variations in volume 
of visits made. The purpose of the study 
was to secure averages upon which com- 
ments regarding individual cost state- 
ments might be based. No attempt has 
been made to draw further conclusions. 
Since the associations were of many 
different sizes it seemed best to classify 
them in seven groups according to the 
number of staff nurses employed: 
Group I—6 large associations with more 
than 89 nurses 
Group II—14 associations with 31-88 nurses 
Group III—9 associations with 21-30 nurses 
Group IV—23 associations with 11-20 nurses 


studies of their own costs 


Group V—39 associations with 5-10 nurses 

Group VI—S53 associations with 3-4 nurses, 
including supervisor 

Group VII—118 associations with 1-2 nurses 


Most of this analysis deals with the 
first five groups. The last two groups 
with less than five nurses present such 
different administrative conditions that 
they have been studied separately. 


GROUPS I TO V 


Field salaries and overhead expenses 
The average cost per visit in the first 
five groups ranges fiom $1.13 in the 
large organizations (with more than 89 
nurses) to $.93 in the third group (21-30 
nurses). Field salaries, which include 
salaries of regular staff and substitute 
nurses, and student replacement, make 
up 64.2 percent of the total expense. 
The total overhead items, which com- 
prise salaries of administrative per- 
sonnel, rent, transportation, supplies, 
office expenses, et cetera, are 35.8 percent 
of the total. (Table I.) Since the “old” 


TABLE I 
DISTRIBUTION OF VISIT COSTS BY FIELD SALARY AND OVERHEAD* 








Number of field nurses Total cost 


in associations per visit 
Group I—More than 89 nurses $1.13 
Group II—31-88 nurses i.04 
Group III—21-30 nurses 93 
Group IV—11-20 nurses 99 
Group V—S-10 nurses 97 


Overhead cost 
per visit 
Percent of 


Field salary cost 
per visit 
Percent of 


Amount total cost Amount total cost 
$.72 64.2 $.41 35.8 
64 61.1 40 38.9 
58 62.7 35 37.3 
61 61.3 38 38.7 
59 60.6 38 39.4 


*While the Company usually carries the figures for cost per visit to three places, figures for 


this study have been given in the mcre routine way. 
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student replacement formula* was used 
in all these studies, it was impossible to 
separate student-education expenses of 
those agencies having active student pro- 
grams. This fact should be taken into 
consideration in interpreting the figures. 
In the first three groups, all but two of 
the associations carried student pro- 
grams; in Group IV, approximately two 
thirds; and in Group V, less than half. 

In actual expenditure the field-salary 
cost per visit decreases from $.72 in 
Group I to $.59 in Group V, and even a 
little lower, $.58, in Group III. At the 
same time the total overhead cost de- 
creases from $.41 per visit in Group I to 
$.38 in Group V and $.35 in Group III. 
The larger decrease is in the field salary 
schedule as shown in Table II. 

TABLE Il 


AVERAGE FIELD SALARY BY NUMBER OF 
NURSES ON STAFF 








Number of 
field nurses in 


Average yearly 
field nurse’s 


association salary 
More than 89 nurses $1627 
31-88 nurses 1526 
21-30 nurses 1451 
11-20 nurses 1471 
5-10 nurses 1464 


In further analysis of the total over- 
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head expense, administrative salaries 
(the salaries of directors, supervisors, 
and clerical force) decrease from $.26 
per visit in Group I to $.21 per visit in 
Group V. But the other overhead items 
(rent, transportation, supplies, office ex- 
pense, et cetera) show a relative increase 
grow smaller, so the 
actual range of decrease in the total 
overhead expense per visit is less than in 
the field salary item. (Table III.) 
Transportation expense is a particular 
item which shows an increase per visit as 
associations grow smaller, for perhaps 
(See Table VII 


as associations 


rather obvious reasons. 
for details.) 

A further breakdown of the adminis- 
trative salary figures into the component 
parts of directors’, supervisors’, and cler- 
ical salaries shows that the directors’ sal- 
aries become a proportionately increasing 
expense as the associations grow smaller 
($.03 or 2.5 percent in Group I, and $.10 
or 9.9 percent in Group V). (Table IV.) 
Supervisors’ and clerical salaries make 
up a steadily decreasing proportion of 
expenses as associations decrease in size, 
with the largest actual and proportionate 
expense in Group I ($.23 or 20.1 per- 
cent) and the smallest in Group V ($.11 
or 11.2 percent). (Table IV.) 

The ratio of administrative personnel 


TABLE Ill 


TOTAL OVERHEAD EXPENSE BY ADMINISTRATIVE SALARIES AND ALL OTHER 
OVERHEAD EXPENSES 








Overhead per visit 
for all other 
admin. expense 


Overhead per visit 
for admin. salaries 


Total Total Percent of total Percent of total 
Number of field nurses cost per cost per visit cost per cost per 
in association visit for overhead Amt visit Amt. visit 
Group I—More than 89 nurses $1.13 $.41 $.26 22.6 $.15 13.2 
Group II—31-88 nurses 1.04 40 .24 23.4 16 15.5 
Group III—21-30 nurses 93 35 21 22.9 14 14.4 
Group IV—11-20 nurses 99 38 .22 22.6 16 16.1 
a1 21.1 


Group V—5-10 nurses 97 38 





*The replacement value for a student visit 
was calculated as one-half the salary cost per 
visit made by the regular staff nurses. 


A i 18.3 


(directors, supervisors, clerical force) to 


staff does not vary a great deal among 


the groups. Group I has a 1:3 ratio; 
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TABLE IV 


COST PER VISIT OF ADMINISTRATIVE SALARIES BY NUMBER OF FIELD NURSES IN 
ORGANIZATIONS ACCORDING TO TYPE OF ADMINISTRATION 








Directors’ sal. Supervisors’ sal. Clerical sal. 


Total cost Percent Percent Percent 

pervisit Cost of total Cost oftotal Cost of total 

Number of field nurses for per cost per per cost per per cost per 
in association admin. sal. visit visit Visit visit Visit visit 
Group I—More than 89 nurses $.26 $.03 25 $.14 IZ3 $.09 7.8 
Group II—-31-88 nurses .24 05 5.0 12 11.5 07 6.9 
Group III—21-30 nurses ai 05 53 10 108 06 6.8 
Group IV—11-20 nurses a2 07 6.8 09 9.1 06 6.7 
Group V—5-10 nurses 21 10 9.9 05 §.3 06 5.9 


Group II a 1:3.1 ratio; and the other 
three groups a 1:3.5 ratio. 
Number of visits 

Apart from expenses, the other large 
item which affects the cost per visit is 
the number of visits made. In studying 
the relative visit production, or the an- 
nual average number of visits per nurse 
per year for these five groups, the trend 
is seen to be the exact opposite of that 
in expenses. The average number of 
visits per nurse per year is lowest in the 
larger association—2085 in Group I; 
and highest in the smaller organiza- 
tions-—2234 in Group V. (Table V.) 

However, since the time available for 
field visiting in any association depends 
upon the program of the association and 
the amount of time spent in other activ- 
ities, a more useful figure for compara- 
tive purposes is not the actual average 
annual visits per nurse but the weighted 
average. This means the average num- 
ber of visits actually made plus the 
number which could have been made at 


the same rate in the time spent in asso- 
ciation activities other than visiting. 
This weighted figure shows more nearly 
the “rate of production,’ to borrow an 
industrial term. The last column of 
Table V shows these weighted figures, 
again with the lowest * output” in Group 
I, and the highest in Group V. 


GROUP VI AND GROUP VII 


Field salaries and overhead expense 

In the last two groups of associations, 
those with 3-4 including the 
supervisor, and those with 1-2 nurses, 
there is no clear-cut line between admin- 
istrative, supervisory, and field nurse 
functions; so the figures need more indi- 
vidual analysis and do not lend them- 
selves well to averages. The actual 
average cost per visit is $.98 for the 3-4 
nurse associations (Group VI) and $.99 
for the 1-2 nurse associations (Group 
VII)—about the same as Groups IV and 
V. In the 53 associations with 3-4 nurses 
the supervisor averaged 911 visits per 


nurses 


TABLE V 


PROPORTION OF TIME NOT EXPENDED IN VISITING, AND ESTIMATED NUMBER OF POS- 
SIBLE VISITS PER YEAR PER STAFF NURSE IF ALL TIME WERE USED IN VISITING 








Average yearly 
Number of field nurses number of visits 


in association 


Group I—More than 89 nurses 2085 


Group II—31-88 nurses 2143 
Group III—21-30 nurses 2139 
Group IV—11-20 nurses 2122 
Group V—S5-10 nurses 2234 





Proportion of time spent 
in other assn. activities 
per staff nurse not related to field visiting time were used in visiting 


Number of possible visits 
per staff nurse if all 


3.1% 2148 
6.290 2267 
7.2% 2305 
5.9% 2264 
7.490 2361 


j 
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TABLE VI 


PROPORTION OF TIME NOT EXPENDED IN VISITING, AND ESTIMATED NUMBER OF POS 
SIBLE VISITS PER YEAR PER STAFF NURSE IF ALL TIME WERE USED IN VISITING, 
GROUPS VI AND VII 








Average yearly Proportion of time spent Number of possible visits 


Number of field nurses number of visits 
in association 
Group VI—3-4 nurses 
including supervisor 2254 
Group VII—1-2 nurses 1961 


year in the capacity of field nurse, or 
about 40 percent of a field nurse’s activ- 
ity. Therefore, with a corresponding 
transfer of 40 percent of the supervisor’s 
expense to field salary expenses, the 
percentage for supervisor's — salary 
changes from 19.7 percent to 11.8 per- 
cent. (See Table VII for details.) No 
supervisory charge was isolated in the 
1-2 nurse associations. There was no 
way to determine the proportion of time 
given to administrative responsibility 
which might affect the number of visits 
made in these associations. 

In Group VI, 48 of the 53 associations 
listed a clerical item, and the salaries of 
23 indicated full-time clerical service. 
In Group VII, 27 of the 118 associations 
listed part-time clerical assistance, and 
one association had a full-time clerk. 
The proportion of clerical expense to 
total expense for this group was very 
small, the average being 1.3 percent. 


Number of visits 

The number of visits varies widely for 
these two groups, with 2254 actual aver- 
age visits and 2458 weighted average 
visits per nurse per year in Group VI; 
1961 actual and 2165 weighted visits in 
Group VII. 


SUMMARY 


There are three large factors which 
have a marked influence upon the cost 
per visit: the staff-salary cost, the over- 
head costs, and the number of visits per 
nurse per year. Student education costs 
also affect certain overhead items and 


in other assn. activities 


per staff nurse if all 


per staff nurse not related to field visiting time were used in visiting 


8.3% 2458 


0.7% 2165 


visit totals in these reports; but since 
they could not be isolated, the extent to 
which results are colored by them is not 
known. 

The figures indicate that although the 
percentages of total cost per visit for 
administrative and for staff salaries do 
not vary greatly from Group I (largest 
associations) to Group V (5-10 nurses), 
the actual expenditures for both are 
proportionately higher in Group I. At 
the same time the number of visits made 
is lower, resulting in the highest cost per 
visit for this group—the large associa- 
tions. 

On the whole, as the associations in 
these five groups decrease in size, ex- 
penses decrease and visits per nurse 
increase. Group III (21-30 nurses) is 
the exception, and when all items are 
compared, it seems to be the most inex- 
pensively run association and has the 
lowest unit cost per visit. Group V 
(5-10 nurses) has the highest number 
of visits per nurse but this fact is offset 
by higher proportionate administrative 
expenses. 

The number of visits per nurse per 
year varies greatly in the different 
groups. These variations are not 
wholly accounted for by differences in 
association programs. 

Groups VI and VII (associations with 
3-4 nurses and associations with 1-2 
nurses) are not compared in detail with 
the other five groups, and lend them- 
selves less well to useful averages. The 
average cost per visit is about the same 
as Groups IV and V, however. 
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Your N.O.P.H.N. 


At the General Director’s Desk 


HEN Katharine Tucker as- 

sumed the general directorship 

of the National Organization 
for Public Health Nursing in 1929 she 
wrote, “I regard this as an unusual 
responsibility and an equally unusual 
privilege.” After three years’ experi- 
ence in her position I heartily agree with 
Miss Tucker! Certain it is that neither 
the responsibilities nor the privilege 
could be borne were it not for a com- 
pletely coéperative and congenial staff 
which carries the major load of field and 
office work with skili and distinction. 
As a result the general director is left 
free to plan the national program, to see 
that the decisions of the Board of Direc- 
tors go into effect, to develop national 
relationships, to codrdinate committee 
work, and to help raise money. I hope 
that those duties sound easy and carefree 
and that our members reading this will 
think of their general director as sitting 
peacefully ready to respond to every 
request and eagerly looking around for 
new worlds to conquer, because that is 
the way it should be. 

Actually, the general director’s day in 
the office (most of you know what she 
does in the field) runs something like 
this: The dictation of letters or the 
directions for answering them take up 
the first three quarters of an hour in the 
morning, or until appointments begin. 
Appointments or committee meetings 
run until noon and luncheon appoint- 
ments usually fill the noon hour. Mem- 
bers of the staff come to the office with 
problems just before or after lunch, or 
at the end of the afternoon. There is 
likely to be another period of dictation 
in the afternoon; and sometime before 
closing, the outgoing letters must be read 
and signed. 


But what is it all about? What kinds 
of letters, what kinds of meetings, what 
kinds of interviews? Any _ business 
woman has a day like the one described 
above! 


A TYPICAL DAY 


This is a typical day, and of course 
I am choosing to describe only those 
matters which the general director han- 
dles herself. Innumerable tasks come 
to her which are turned directly over to 
the associate director, to other members 
of the staff, to the statistical staff, or to 
the business office. 

On this particular day the morning 
letters cannot take much time because 
our treasurer is coming in at nine o'clock 
to plan for the next meeting of the 
Finance Committee which handles the 
funds of your organization. He likes to 
stop on his way downtown to business. 
The letters, however—dictated before 
his arrival—concern important matters. 
One is a reply by air mail to the director 
of a city health department on the West 
Coast regarding ammunition to present 
to the budget committee which is threat- 
ening a cut that will mean a reduction 
in nursing service. The second letter is 
an appeal to one of the foundations for 
money for an orthopedic specialist which 
the N.O.P.H.N. has been trying to se- 
cure in order to meet the great demand 
from nurses for help with the care of 
crippled children. (This dream has now 
become a reality. See page 580.) The 
third letter is a reply to the president of 
one of our S.O.P.H.N.’s asking about 
the development of group prepayment 
plans for medical and nursing service 
similar to the hospital insurance plans. 

After Mr. W. Lawrence McLane, our 
treasurer, has gone, Dr. Atwater of the 
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American Public Health Association 
steps in from his office next door to plan 
for the participation of nurses in the 
A.P.H.A. meeting in Pittsburgh in Octo- 
ber. Next, a nurse from Finland who is 
here on a Rockefeller Foundation schol- 
arship is introduced by Elizabeth Ten- 
nant, of the International Health Divi- 
sion of the Foundation. For a few mo- 
ments, international problems are dis- 
cussed and mutual friends recalled. 
Then, the director of a Midwest public 
health nursing agency comes by appoint- 
ment to discuss the effect on her nursing 
service of the newly organized health 
department and to ask suggestions about 
the development of a home delivery 
service now that they are relieved of 
their heavy clinic program. Soon, Miss 
Wheeler of the National League of 
Nursing Education comes from across 
the hall to talk about the work of one 
of our joint committees which is inter- 
ested in helping the nurse prepare her- 
self for new opportunities in orthopedic 
nursing. 

Luncheon is with a representative of 
the National Federation of Day Nurs- 
eries to discuss with her the public 
health nurse’s responsibility in the field 
of preschool health and to hear in turn 
about the health program of the Fed- 
eration. At two-thirty there is the an- 
nual meeting of the National Health 
Council’s Library Committee which 
makes it possible for us to lend you 
health books or to dig out the material 
needed to answer your questions on such 
subjects as pneumonia and infant mor- 
tality and silicosis. 

Then more letters—six to prospective 
contributors; two to nurses who ask for 
personal advice on their problems; one 
to Grace Ross, our president, regarding 
the appointment of new representatives 
from the N.O.P.H.N. to a joint com- 
mittee of the League and the American 
Nurses’ Association; one to Community 
Chests and Councils, Inc., about some 
chest policies on the financing of public 
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health nursing services—which affects 
the amount of service that each nurse 
can give to her patients; one to Pearl 
McIver of the United States Public 
Health Service asking her help in the 
collection of some information on can- 
cer; acknowledgments of two invitations 
to speak at state and national meetings 
in the fall. These letters are followed 
by some instructions to my secretary on 
assembling material for the meeting of 
the Headquarters Committee to plan 
your 1940 Biennial Convention in Phila- 
delphia. 

On the trail of the secretary comes the 
business manager, Miss Royer, with 
checks to be signed and a letter to all 
our agency members describing some of 
the N.O.P.H.N, services which are avail- 
able to them. Miss Peck, the magazine 
editor, has some questions about the 
manuscript of an article which has been 
submitted for publication and also a 
problem about the revised Manual of 
Public Health Nursing, which is about 
to go to the printer. Then a very im- 
portant ten minutes with Ruth Houlton, 
the associate director, running over plans 
for field trips in the fall and referring to 
her a question which has been raised 
regarding the selling of part-time nursing 
service to the small industry. Finally 
comes the signing of the letters, the 
straightening of the desk, the glancing 
at the engagement pad to see what the 
next day calls for in the way of equip- 
ment and clothes—and off for home. 

“Oh, Miss Deming, you forgot to take 
your brief case with you!” my faithful 
secretary reminds me. 

“But I didn’t! You see, I’m not 
going directly home tonight. I’m going 
to the World’s Fair. There will be no 
evening brief cases in the World of To- 
morrow!” 

DorotHy DEMING, R.N. 


This is the second of a series of articles on 
the National Organization for Public Health 
Nursing, written by the president and members 
of the staff. 











NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


N.O.P.H.N. TO HAVE ORTHOPEDIC CONSULTANT 


An appropriation from the National 
Foundation for Infantile Paralysis for a 
year’s project in orthopedic nursing has 
made possible the appointment of an 
N.O.P.H.N. consultant to meet the un- 
precedented need of nurses for help in 
this important field. The aim of the 
project is to assist in the preparation of 
nurses for work with crippled children 
and to prepare a manual on orthopedic 
nursing for the use of public health 
nurses. 

The N.O.P.H.N. announces with great 
pleasure the appointment of Jessie L. 
Stevenson as orthopedic consultant on 
its staff, as of October 1. Miss Stevenson 
has an unusual background of experi- 
ence in both public health nursing and 
orthopedic nursing. She has been a 
member of the staff of the Visiting Nurse 
Association of Chicago since 1922, serv- 
ing as supervisor of the Orthopedic 
Division since 1923. She is known to 
our readers through her contributions to 
Pusiic HEALTH NursING, the last of 
which were two articles on ‘““‘Home Care 
of Poliomyelitis Patients,” in May and 
June, 1938. 

Miss Stevenson received her Bachelor 
of Arts degree from the University of 
South Dakota and is a graduate of the 
school of nursing of the Presbyterian 
Hospital of Chicago. She received a 
certificate in physical therapy from 
Northwestern University Medical School 
in 1936. In 1924 while on leave of ab- 
sence from her organization she made a 
survey, “Crippled Children in Chicago,” 
for the Chicago Community Trust. 

Before entering the profession of nurs- 
ing she was a teacher of English in high 
schools in Minnesota and South Dakota. 
Prior to entering the field of public 





Jessie L. Stevenson 


health nursing she did private duty nurs- 
ing for a year. 

Miss Stevenson has been part-time 
instructor in physical therapy at North- 
western University Medical School since 
1928 and associate editor of The Physio- 
therapy Review since 1936. 


WITH THE STAFF 


Dorothy Deming, Ruth Houlton, and 
Purcelle Peck spent the week of Septem- 
ber 11 in Cleveland, Chio, attending the 
American Congress on Obstetrics and 
Gynecology. At the Friday afternoon 
session, Miss Deming summarized the 
findings of the nursing section. 

Evelyn Davis went to Passaic, N.]J., 
on September 19 to attend the meeting 
of the board of the Visiting Nurse Asso- 
ciation. She held one-day regional con- 
ferences under the auspices of the Mis- 
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souri State Board of Health in Spring- 
field, Fredericktown, Hannibal, and 
Cameron from September 25 to 28 in- 
clusive. 

The last two weeks of September Vir- 
ginia Jones spent in the Middle West 
giving advisory service as follows—Sep- 
tember 18 and 19, Visiting Nurse League, 
and the Public Health Nursing Service 
of the American Red Cross in Fort 
Wayne, Ind.; September 20, Visiting 
Nurse Association, Lima, Ohio; Septem- 
ber 21, Public Health Nursing Associa- 
tion, Mansfield, Ohio; September 25 and 
26, public health nursing course at Mar- 
quette University, Milwaukee, Wis. 


HONOR ROLL 


It is with great pride that we continue 
to add more agencies each month to the 
1939 Honor Roll. Naturally, during 
the vacation months we do not have so 
many but we consider this list a fine 
showing. And it brings the total num- 
ber of Honor Ro!l Agencies up to 875— 
only 125 more to go to reach the 1000 
goal! 

No doubt, there are many others in- 
cluding one-nurse agencies who have 
achieved 100 percent enrollment in the 
N.O.P.H.N. but who have neglected to 
send us word. If you are one of these, 
do let us know so that the name of your 
service can be on our next list and so 
that you may receive an Honor Roll 
Certificate as a reward for your loyal 
support. 

ALABAMA 
Walker County Health Department, 
Jasper 


CALIFORNIA 
Santa Maria Union Valley High School, 
Santa Maria 


GEORGIA 
Savannah Sugar Refining Corporation, 
Savannah 
IDAHO 


Metropolitan Life Insurance Nursing 
Service, Pocatello 


*Agencies which have been on the Honor Roll 
List for five years or more. 
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ILLINOIS 
City of Decatur Department of Public 
Health and Safety, Decatur 


KANSAS 
Haskell County Public Health Nursing 
Service, Sublette 
KENTUCKY 
*Allen County Health Department, Scotts- 
ville 
MASSACHUSETTS 
*Dedham Emergency Nursing Association, 
Dedham 
Visiting Nurse Association, Lowell 
MINNESOTA 
Rural Ramsey County Nursing Service, 
St. Paul 
MISSOURI 
Jefferson City Public Schools, Jefferson 
City 
NEW YORK 
*American Red Cross Visiting Nurse 
Service, Geneva 
Visiting Nurse Committee, Millbrook 
NORTH CAROLINA 
State Commission for the Blind, Raleigh 
PENNSYLVANIA 
*Red Cross Community Nursing Service, 
Morrisville 
TENNESSEE 
Giles County Health Department, Pulaski 
Hardin County Health Department, 
Savannah 
TEXAS 
Hudspeth County Nursing Service, Sierra 
Blanca 
WEST VIRGINIA 
American Red Cross, Fairmont 
ALASKA 
Alaska Territorial Department of Health, 
Juneau 
Seldovia Public Health Nursing Service, 
Seldovia 


1940 ELECTION OF BOARD MEMBERS 


The Nominating Committee of the 
National Organization for Public Health 
Nursing in carrying out the recommenda- 
tions of the membership as voted in 1938 
is preparing to publish a slate of names 
(one candidate for each vacancy to be 
filled). It requests that all N.O.P.H.N. 
members send suggestions for names of 
officers and members of the Board of 
Directors to be placed on the ballot for 
election at the 1940 Biennial Conven- 
tion. Names should be sent to Sophie C, 
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Nelson, 197 Clarendon Street, Boston, Marion W. Sheahan, R.N., Albany, N.Y. 
Massachusetts, before December 1, 1939. Mrs. S. Emlen Stokes, Moorestown, N.J. 
The terms of all officers expire in 1940 ao Ee Se ee Se 
e e ° 4 ( ‘ 
and also those ot the following Board W. F. Walker, Dr.P.H., New York, N.Y. 
members: Clifford E. Waller, M.D., Washington, D.C. 


Abel Wolman, Dr.Eng., Baltimore, Md. 


Mrs. Joseph S. Barker, Cincinnati, Ohio 











Mary Beard, R.N., Washington, D.C. For further details, see October 
Mrs. Charles $. Brown, New York, N.Y. Listening In. 

Naomi Deutsch, R.N., Washington, D.C. Sophie C. Nelson, Chairman 
Lula P. Dilworth, R.N., Trenton, N. J. Helen Bond 

Mrs. William E. Hale, South Pasadena, Calif. Mary J. Dunn 

Ruth W. Hubbard, R.N., Philadelphia, Pa Emilie Sargent 

Olivia T. Peterson, R.N., Minneapolis, Minn. William P. Shepard, M.D. 


Philadelphia—Biennial Convention City 
May 12-18, 1940 
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IMPRESSIONS OF AN 


N AMERICA, as I see it, the whole 
situation is in a fluid state. Few un- 
alterable precedents have been set. 
No one is quite sure what kind of com- 
plete medical service for the nation is 
really desirable. For my part, I should 
expect that different types of general 
and industrial medical and nursing serv- 
ices will grow up in different communi- 
ties in the states and that, in time, a con- 
siderable variety of types of industrial 
nursing will develop in that country. 

Talking to industrial nurses in the 
states, I found that even when they were 
not working with medical men few of 
them entertained the idea that an indus- 
trial nurse might have duties to perform 
for industry outside her “hospital” or 
clinic. The hygiene of the workshops 
and the health effects of the conditions 
of work (hours of work, overtime, clean- 
liness, and care of sanitary conveniences, 
and so on) did not appear to be part of 
their general conception of their proper 
sphere of work. A few were aware of 
the personal, psychological, and group 
factors in the determination of the work- 
er’s health. 

In each country it is realized that an 
industrial nurse should have general 
training followed by special training and 
experience in factory hygiene and indus- 
trial nursing. The problem of how and 
where special training in industrial nurs- 
ing should be obtainable is under close 
consideration in the U.S.A. at the present 
time. The economics of industrial nurs- 
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ing and its status are apparently in much 
the same unsatisfactory state in America 
as in England. It seems that in both 
countries industrial nursing is a “Cin- 
derella” whose “Prince Charming” has 
not yet appeared. Competition with un- 
trained or inadequately trained “nurses” 
is not unknown in the states also. 

In a few cases, employee organizations, 
such as trade unions, are employing 
industrial nurses in the U.S.A., but the 
work of these nurses is general rather 
than industrial nursing. Great difficulty 
is experienced in organizing industrial 
nurses in the states into a compact pro- 
fessional body. The uurses are isolated 
from one another and have not yet devel- 
oped any corporate professional con- 
sciousness. This appears to me to be 
one of the greatest stumbling blocks that 
is hindering the profession from improv- 
ing the status and economic position of 
industrial nurses in both countries. 

In the meanwhile, the leaders of the 
nursing profession in the U.S.A. are 
wrestling with the problems of types of 
service, of education, and of economics 
and status. So after all, we are all to- 
gether in the same boat and sailing upon 
the same sea. 


Note: These excerpts are reprinted from 
“Industrial Nursing in the New World and the 
Old,” by Howard E. Collier, M.B., Ch.B., 


Nursing Times, London, England, April 29, 


1939. “The Education of the Industrial Nurse,” 
by Dr. Collier, was published in Pustic Heattu 
Nursinc, October 1938. 
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A LAY ADVISORY COMMITTEE IN INDUSTRY 


( OF THE PROBLEMS of a new in- 
dustrial nursing service is the inter- 
pretation of the program to the workers 
and to the community. In the Still- 
water Worsted Mills of Harrisville, 
Rhode Island, this interpretation was 
accomplished through a lay advisory 
committee appointed to assist the nurse 
in an advisory capacity. 

In 1916 this industry established an 
industrial nursing service. The town- 
ship of Burrillville in which Harrisville 
is located covers a large area, with scat- 
tered villages around the several mills. 
The population of eight thousand is 
made up of the descendants of English 
settlers and the more recent Irish and 
French Canadians, with a few Italians, 
Poles, and Swedes. 

There was one public health nurse in 
the town making a valiant effort to do 
generalized nursing for the whole com- 
munity. At the time, public health nurs- 
ing in such communities was rather new, 
and industrial nursing was in its begin- 
nings. 

The plan employed about five hundred 
men and women and the management 
wished the industrial nursing service to 
be helpful to the workers in as many 
ways as possible. 

After consultation with qualified ad- 
visers, the functions of the nurse were 
planned to include: daily service in the 
dispensary; supervision of sanitation 
inside and outside of the plant; inspec- 
tion of company-owned houses; dietary 
advice at an inn managed by the com- 
pany and open to the public; arrange- 
ments with physicians and hospitals for 


visits and operations; aid in accompany- 
ing patients to specialists for consulta- 
tion; interpretation to the patient of the 
need and cost of such treatment. The 
program was developed with the advice 
and approval of the local physicians, 
one of whom gave part-time medical 
service to the plant. 

In order to interpret the nurse’s pur- 
pose and program to the community 
and to help her understand the local 
problems and people, a committee of 
five women was appointed to act in an 
advisory capacity. The members were 
chosen from among the wives of work- 
ers—not officials—in the company and 
they represented the various racial and 
religious groups. The committee was 
selected by the president of the company, 
who had lived in the village for some 
years, and who knew the members and 
their standing in the community. 

This committee met regularly with 
the nurse for several years until her func- 
tions had become such an integral part 
of the community that every citizen be- 
came an interested and unofficial ad- 
viser. 

The result was not only to create a 
good industrial service but to help edu- 
cate the public to an appreciation of 
public health nursing so that the local 
nursing association was gradually built 
up from a one-nurse service to an organ- 
ization employing three nurses. 


JUNE RocKWELL Levy 
Member of Executive Committee, 
Industrial Nursing Section, 
National Organization for 
Public Health Nursing 


See page 559, “‘An Ounce of Prevention,” by Mayme Conway and News Notes, page 589. 
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NURSING IN SICKNESS AND IN HEALTH 
By Harriet Frost, R.N. 217 pp. The Macmillan 
Company, New York, 1939. $2. 

A pioneer offering in its field, this 
book presents the philosophy and prac- 
tical methods of reinvesting nursing with 
its social and health values. The author 
has been a pioneer in incorporating the 
public health and social elements of 
nursing into the undergraduate nursing 
curriculum. Her book describes meth- 
ods used at the New York Hospital 
School of Nursing, where an effort has 
been made to have this general phi- 
losophy permeate every course of study 
and to see that it is applied to every 

service of the hospital. 

It is a significant and valuable work: 
significant, because it comes at a time 
when an effort is being made by the 
leaders of the nursing profession to 
make nursing “health nursing”; valua- 
ble, because it is suggestive and can 
serve as a guide against which to check 
the efforts and accomplishments of 
schools of nursing toward this goal. 
The emphasis on health nursing was 
begun by Florence Nightingale and has 
lately been evidenced in the National 
League of Nursing Education’s Curricu- 
lum Guide for Schools of Nursing. 

In the first part of the book, Miss 
Frost describes the back-to-the-patient 
movement; she stresses the necessity 
for a foundation in social subjects for 
nurses and outlines certain courses used 
in building it up. In part two, a prac- 
tical application of this philosophy is 
made, showing how the social and health 
elements are woven throughout the pat- 
tern of the curriculum. All possible 
facilities are utilized in doing this— 
among others the out-patient depart- 





iy - aS = # 
@ s 
Lt ay “ we Tok 


ro 
>A 











ment, affiliations with public health 
nursing agencies, and well correlated 
community field trips. 

This book also provides enjoyable 
reading. Miss Frost expresses herself 
aptly and originally. The bibliography 
is broad in scope, up to date, and useful 
to have for reference. 

The faculty member who is actively 
participating in a program of incor- 
porating the public health and _ social 
elements of nursing into the curriculum 
of the nursing school will be inspired, 
encouraged, and helped by Miss Frost’s 
book. 

MarTHA H. Situ, R.N. 
Cleveland, Ohio 


PRINCIPLES OF HEALTH EDUCATION 
By C. E. Turner, Dr.P.H. 335 pp. D. C. Heath and 
Company, Boston, second edition, 1939, $2 

This comprehensive and _ practical 
volume, which is based largely upon Dr. 
Turner’s experiences and studies, should 
be valuable to all health personnel in 
the school. It points out the definite 
responsibilities of each, emphasizes the 
importance of coordinating all health 
activities, and describes briefly the 
method of organizing a well correlated 
program of health education. It will 
be especially stimulating and helpful to 
teachers engaged in the instructional 
phase of health education and it should 
serve as an excellent reference for use 
in developing their programs. 

Dr. Turner points out the definite 
need for school health education. He 
outlines the method of organizing the 
program, the principles upon which to 
base the program and the instruction, 
the methods of carrying out routine pro- 
cedures, and the abilities and outcomes 
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that may be expected at different age- 
levels. He discusses various classroom 
methods of attaining objectives. He 
presents various sources of health edu- 
cation materials and criteria for eval- 
uating them. Finally, he suggests 
methods of evaluating a program. 

One might question such procedures 
as the serving of mid-morning milk; the 
formal method of morning inspection for 
cleanliness by the children; honor rolls 
for those free from dental defects; the 
method of using the textbook. How- 
ever, these procedures have been found 
to be useful and practical by the author. 
Furthermore, one does not have to ac- 
cept those principles and procedures 
which conflict with one’s own educa- 
tional philosophy. 

Mary McQuitten, R.N. 
Philadelphia, Pennsylvania 


NURSING CARE OF COMMUNICABLE 
DISEASES 


By Mary E. Pillsbury, Grace M. Swanner, and 
Jean Broadhurst. 585 pp. J. B. Lippincott Com 
pany, Philadelphia, fifth edition revised, 1938. $3. 

There is no phase of nursing service 
which tends to be so set apart by nurses 
in thinking and planning as communi- 
cable disease nursing. This book at- 
tempts to bridge the gap between the 
underlying principles of hygiene directed 
toward communicable disease preven- 
tion—which are embodied in all nursing 
techniques—and the nature of the tech- 
niques applied to the nursing care of a 
frank case of communicable disease. 

The text reiterates the need for con- 
sidering each case separately, and for 
applying to it the control procedures 
that are consistent and reasonable for 
that particular situation. 

Since nurses tend to interpret facts 
and apply procedures in too literal a 
fashion, and since medical science is an 
ever-changing picture, there is danger in 
presenting in a nursing text too definite 
statements of facts regarding any dis- 
ease—its epidemiology, bacteriology, or 
treatment. Two words that usually 
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cannot be applied to anything in medical 
Many 
such direct, unqualified statements of 
fact are given in this text. 

This book is of particular value as a 
textbook for student nurses. As such 
it can be readily adapted by the teach- 
ing personnel to changing conceptions 
with regard to the nature and treatment 
of communicable diseases. 


science are always and never. 


It is logically 

outlined and has a wealth of detail con- 

cerning the control of communicable 
diseases. 

Emma H. MacCuesney, R.N. 

Albany, New York 


PUBLICITY FOR THE MIDTOWN COMMU- 
NITY CHEST 


Community Chests and Councils, Inc., 155 
Street, New York. 89 pp. 1939. $1 


East 44 


This handbook reviews the forms of 
publicity used by community chests. 
They are applied to Midtown, a fictitious 
city with a population of about two 
hundred thousand. Examples and com- 
ments on the value of various publicity 
methods in presenting information and 
interpreting the aims of the community 
chest are included. The discussion 
covers the types of publicity to be used 
just before a fund-raising campaign and 
also for a year-round program. 

ISABEL M. WARREN 
Minneapolis, Minnesota 


SPORTS FOR THE HANDICAPPED 


By George T. Stafford. 301 pp 
Inc., New York, 1939. $2.75. 


Prentice-Hall, 


This is one of the most readable text- 
books that has been written about work 
with the handicapped. Dr. Stafford in 
his preface states, “The use of the 
adapted sports method of teaching aims 
beyond the correction of the physical 
defect, and recognizes the need for the 
integration of the total personality of 
the individual.” 

Nurses reading this book will find 
that the aims and methods have been 
exceedingly well outlined and devel- 
oped. The material is well organized 
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and bulwarked at all possible points by 
references to an extensive bibliography. 
Public health nurses will find a wealth 
of sound suggestions which can be read- 
ily put into practical use. The book 
should be required reading for nurses 
working with the handicapped. 
ALICE FITZGERALD, R.N. 
New York, New York 


GETTING READY TO BE A FATHER 


By Hazel Corbin. 48 pp The Macmillan Com- 


pany, New York, 1939 $1.25. 


A young man contemplating marriage 
saw this book on my desk the other day 
and shot this question at me, “Why all 
the fuss about the father getting ready?” 
In answer to his question I had only to 
refer him to page 30. 

This book is a grand beginning toward 
husbands’ more kindly attitude and ap- 
preciation of their wives’ responsibilities 
in raising a child. Once a man learns 
how to care for a baby as the mother 
would, there is certain to be a happier 
team. 

James LACEY 
Green Bay, Wisconsin 


THE NEWER KNOWLEDGE OF NUTRITION 


By E. V. McCollum, Elsa Orent-Keiles, and Harry 
G. Day. 701 pp. The Macmillan Company, New 
York, fifth edition rewritten, 1939. $4.50. 


The fifth edition of this important text 
differs from previous editions and from 
other texts in its more extensive citation 
and interpretation of recent experimental 
work relating to the known nutrients. 
Public health nurses will be particularly 
interested in the occurrence and charac- 
teristics of various types of malnutrition 
involving these nutrients. They will find 
especially useful the discussion of dietary 
properties of foodstuffs and the dietary 
habits of man as they concern attempts 
to deal effectively with problems of mal- 
nutrition and with the promotion of 
health and growth. 

Mary DE GARMO BRYAN 
New York, New York 
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MALARIA EDUCATION 
By Elma Rood, B.S., M.A. 198 pp. The Rura 

Press, Madison College, Tennessee, 1939 

‘To supply public health workers and 
teachers with simple, practical, and inter- 
esting explanations of the various phases 
of malaria control is the author’s 
statement of her chief aim in writing 
this book. She has presented the prob- 
lem of malaria control as a “codperative 
venture’ in which the health department, 
churches, schools, the press, and civic 
and welfare organizations have a def- 
inite part. 

This book can be of real service to 
each person or group of persons inter- 
ested in malaria control because of its 
clear-cut organization and sound scien- 
tific background. The annotated bibli- 
ography is particularly good. 

JOSEPHINE L. DANIEL, R.N. 
Raleigh, North Carolina 


NUTRITION AND FAMILY BUDGETS 

The Social Welfare and Public Health 
Department of the American Home Eco- 
nomics Association has prepared scrap- 
books of material on family budgets, 
relief standards, and nutrition, suitable 
for use with low-income families by 
workers in health and welfare agencies. 
These scrapbooks may be borrowed for a 
period of two weeks by writing to Laura 
Piedalue, Catholic Charities, 477 Mad- 
ison Avenue, New York, N.Y. They are 
sent express collect and the borrower 
prepays the return express charge. A 
copy of the tables of contents may be 
obtained from the American Home Eco- 
nomics Association, 620 Mills Building, 
Washington, D.C., fer 20 cents. The 
table of contents is in itself a rich bibli- 
ography of material on nutrition and 
budgeting. 


EDUCATING FOR HEALTH 
A Study of Programs for Adults 


By Frank Ernest Hill 224 pp. American Associa 
tion for Adult Education, New York, 1939, $1.25. 


Any treatise attempting to include a 
discussion of all of the many agencies 








4 

ry 

4 
; 
. 


588 PUBLIC HEALTH NURSING Vol. 31 


involved in adult health education 
would be a voluminous one. Mr. Hill— 
who is field representative for the 
American Association of Adult Educa- 
tion—in realization of this has confined 
the present study to an analysis of 
health education programs of various 
organizations in the United States 
whose functions are mainly concerned 
with the promotion of health. These 
range from national organizations and 
several of the foundations to state and 
local health departments. Frequent 
mention is made of the public health 
nurse as a worker in the field of adult 
health education. 

Mr. Hill intimates, perhaps chari- 
tably, that health education has been 


one of the most effective phases of the 
adult education movement; yet he 
draws attention to shortcomings and 
difficulties encountered which keep the 
program from becoming as effective as 
it might. He suggests that with the 
many agencies involved there is lack 
of codrdination and integration, and 
that too little attention has been given 
to educational methods and the training 
of professional workers in the use of 
these methods. The book presents a 
challenge to professional workers in 
health, and as such could be read with 
profit by all workers in the field. 


HazEL HERRINGSHAW, R.N. 


Ann Arbor, Michigan 


RECENT PUBLICATIONS AND CURRENT PERIODICALS 


SCHOOL 


TeacuInc Kit FoR SECONDARY SCHOOLS— 
TUBERCULOSIS PROBLEM Can be secured 
from your state or local tuberculosis asso- 
ciation. 1937. 

This teaching kit for secondary schools con- 
sists of three attractive envelopes containing 
valuable material on the statistical, the scien- 
tific, and the historical approach to the prob- 
lem of tuberculosis. 


RePrort OF THE ApvisORY COMMITTEE ON 
Enucation. U. S. Government Printing 
Office, Washington, D.C., 1938. 243 pp. 35c. 
Many of the findings and recommendations 

contained in this report are of interest to 

school nurses. 


Sex Epucation: A Re-EvaLvuation Child 
Study, January 1939. 
This entire issue is devoted to a re-evaluation 
of sex education. 


STUTTERING. Herman M. Jahr. Hygeia, June 
1938, p. 525. 


Discusses some of the causes of stuttering, 
using case stories as illustrations 


ReLative VALUES IN A COLLEGE STUDENT 
HeartH ProcRAM Warren E. Forsythe, 
M.D. Journal of the American Medical 
Association, July 23, 1938, p. 367. 

Suggests one method of scoring a college 
student health program by relative numerical 
evaluations. Health education is given the 
highest rating—400 on a 1000 point scile. 


HeattH Teacninc Activities IN Ruvural 
Scnoots, Erte County, New York. School 
Health Service, Buffalo Tuberculosis Associa 
tion of Erie County, Buffalo, 1938. 46 pp 
This is the third of a series of bulletins on 

the health education program in the scnools of 

Erie County, New York. It describes typical 

health teaching activities carried on in the 

rural schools. 


EXPERIENCES IN HEALTHFUL LivinG. School 
Health Bulletin No. 4. Michigan Joint Com- 
mittee on Health Education, Haven Hall, 
Ann Arbor, Mich., 1939. 70 pp. 10c out- 
side State of Michigan. 

This bulletin describes health projects which 
have been developed, and shows how health 
units may be planned around the health prob- 
lems in the local situation. 
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® The second joint conference of New 
Jersey, New York, and Philadelphia 
Industrial Nurses’ Clubs and the New 
England Industrial Nurses’ Association 
will be held at the Hoiel Statler, Boston, 
Mass., on October 7 and 8. 

The program will include: 


October 7—Greetings from the Massachusetts 


Safety Council at luncheon; round table on 
(1) records and reports (2) who should super- 
vise the industrial nurse when there is no full- 
time physician? (3) What can the industrial 
nurse do to improve employer-employee rela 
tionship? A physician and manufacturer will 
be the chief speakers at the dinner. 

October 8—The New England Industrial 
Nurses’ Association is giving a breakfast to all 
visiting members at the Twentieth Century 
Club in Boston. 

All public health nurses are invited to 
attend this conference. For further in- 
formation write to Catherine R. Demp- 
sey, president, The New England Indus- 
trial Nurses’ Association and general 
chairman of the conference. Her address 
is Simplex Wire and Cable Company, 
Cambridge, Mass. 


® A symposium for industrial nurses will 
be held by the Division of Industrial 
Hygiene and the Division of Child Hy- 
giene and Public Health Nursing of the 
Illinois State Department of Public 
Health in codperation with the Chicago 
Industrial Nurses’ Association in Chi- 
cago, Ill., October 26-28. The meeting 
will be at the University of Illinois Med- 
ical School, 1819 West Polk Street. The 
Greater Chicago Safety Council, The 
American Industrial Hygiene Associa- 
tion, the American Medical Association, 
and the Illinois Manufacturers Associa- 
tion are also collaborating in this sym- 
posium. There will be no charge for 


Nurses unable to attend 
all sessions are invited to attend the 
dinner meeting. Registration blanks 
will be furnished on request by Corrine 
R. Robinson, State Department of Pub- 
lic Health, 1800 West Fillmore Street, 
Chicago, Ill. 
Subjects to be discussed are: 


registration. 


October 26—Modern trends in_ industrial 
nursing services; as the State Department of 
Public Health views the industrial nurse; the 
role of the university in the preparation of the 
industrial nurse; the viewpoint of the American 
Medical Association. 

October 27—Plant visits; what the nurse 
should know about the compensation law; 
new developments in the State Department oi 
Public Health through the Social Security Act; 
the value of records in industry; social service 
agencies and the industrial nurse; the medical 
director evaluates the nurse in industry; the 
nurse’s value to industry from the employer's 
viewpoint; opportunities for health education 
in industry. 

October 28—The industrial nurse as a teach- 
er of nutrition; personnel problems and the 
industrial nurse; and the communicable disease 
problem in industry. 


® A radio program of unusual interest is 
being carried on by the Baltimore City 
Health Department over Station WFBR 
in the form of a series of 15-minute 
“Keeping Well” health dramas presented 
on Saturday evenings. Their content is 
educational. The scripts are so effective- 
ly written that the listener’s attention 
cannot lag. The family physician who 
appears regularly in the series knows the 
health department point of view ex- 
tremely well and assists in teaching his 
families how to do their part in the pre- 
vention of disease. 

The scripts are being mimeographed 
and copyrighted and are available to 
interested persons for a charge of $l a 
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script. They may be obtained by writ- 
ing to the Bureau of Health Informa- 
tion, Baltimore City Health Department, 
Baltimore, Md. 

Following is the iist of the dramas 
which have been broadcast up to the 
present time: 


They’ve Got to Have It (measles) 

Murder by Love (diphtheria) 

Milk 

The Scarlet Scourge (scarlet fever) 

Bright Poison (lead poisoning) 

The Life Savers (pneumonia) 

Why Little Alice Won't Eat (child hygiene) 

Night Call (food inspection) 

The Innocent Borgia (food poisoning) 

Afraid to Tell (syphilis) 

Breakdown (sleep) 

F.O.B. Vacation (preventing typhoid fever) 

None So Blind (industrial hygiene) 

Penny Wise (milk) 

Speed (automobile accidents) 

Health by Radio from 1921 to 1939 (radio 
history ) 

Death in the Grass (tick-bite fever) 

Not Like an Ostrich! (the periodic health 
examination ) 


© “Education for the American way of 
life’ will be the keynote for American 
Education Week, November 6-11. The 
National Education Association has pre- 
pared materials to assist schools in plan- 
ning for the observance of this week. 
They include colorful posters, leaflets, 
stickers, and packets containing special 
folders for the different school levels pre- 
pared by field committees in various sec- 
tions of the United States. For com- 
plete information write to the National 
Education Association, 1201 Sixteenth 
Street, N.W., Washington, D.C. 


® By action of the Board of Trustees of 
Western Reserve University the graduate 
program in public health nursing which 
has been under the direction of the 
School of Applied Social Sciences since 
the founding of that school in 1916, will 
be offered under the direction of the 
School of Nursing of that University as 
of September 1, 1939. This reorganiza- 


tion provides for all nursing education 
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programs to be under the direction of 
the School of Nursing. 


* The Twenty-fourth National Recrea- 
tion Congress will meet in Boston, 
Mass., from October 9 to 13. “Recrea- 
tion and democracy” will be one of the 
main themes of the congress. 


(Continued from page 556) 

Nurse Placement Service is having its 
It has broken 
two of its own all-time records for its 
work as a whole. It has had the largest 
number of positions handled and the 
largest number of placements in the 
month of June. 

Plans for field work in the fall so far 
include attendance at a number of con- 
ventions where interviews of members of 
the Nurse Placement Service professional 
staff with nurses and employers may be 
held as follows: 


busiest of busy seasons. 


Cleveland, Ohio, American Congress on Ob- 
stetrics and Gynecology, Booth 53, Septem- 
ber 11-15—Anna L. Tittman 

Toronto, Canada, American Hospital Associa- 


tion, Booth 43, September 25-29—Anna L. 
Tittman 
Pittsburgh, Pennsylvania, American Public 


Health Association, October 16-20, William 
Penn Hotel—Anna L. Tittman 
Pennsylvania State Nurses’ Association, Octo- 
ber 24-26—Same as A.P.H.A. 

Peoria, Illinois, Illinois State Nurses’ Associa- 
tien, October 19-21—Mrs. Ruth Olson 

Wichita, Kansas, Kansas State Nurses’ Associa- 
tion, October 26-28, Allis Hotel—Elizabeth 
Mackenzie 

Kansas City, Missouri, Missouri State Nurses’ 
Asseciation, October 29- November 1—Eliza- 
beth Mackenzie 


The Central Council for Nursing Edu- 
cation on September i, 1939, will take 
up quarters for its secretarial staff in the 
same suite with the Nurse Placement 
Service at 8 South Michigan Avenue, 
Chicago. The two organizations will 
function as separate entities although in 
close codperation. 

ANNA L. TITTMAN, R.N. 
Executive Director 





Our Readers 


HIS COLUMN is intended to serve as a forum for the expression of reader 

opinion. Only signed letters will be published, although the signature will not 
be used except with the writer’s permission. The National Organization for Public 
Health Nursing is not responsible for opinions expressed on this page. 


OXYGEN FOR PREMATURE INFANTS 


In the June issue of Pusitic HeattH Nurs- 
ING in the article, “A Rural Program for Pre- 
mature Infants,” there is a footnote to the 
effect that the Cattaraugus County Depart- 
ment of Health found it inadvisable to use 
oxygen in the homes, due to the open-spark 
thermostat on the electric incubators. I was 
interested in that comment, since we are using 
oxygen in homes where kerosene lamps are in 
use. In one of our county maternity nursing 
services the American Legion bought a small 
tank for infant resuscitation. The doctors and 
nurses feel that several infants have been saved 
through the use of the oxygen. They use a 
flashlight when light is needed near the spot 
where the oxygen is being used. 

Is there provision made for humidity in the 
incubators used in Cattaraugus County? Just 
how necessary is this in a premature bed? 

We attempt to have a sterile delivery in our 
two maternity services, but I sometimes won- 
der if this is best. I am looking forward to 
your sterile equipment versus 
clean equipment for home delivery. 

Leona Apam, R.N. 

Supervisory Nurse, 

District Health Department No. 2 
Huntingburg, Indiana 


discussion of 


HAZARDS OF USE OF OXYGEN 


In regard to the use of oxygen with the 
open-spark thermostat we have made repeated 
inquiries and have been advised each time that 
it was unsafe. In May 1938, a Swedish pedi- 
atrician, Dr. Urban Hjarne, of the University 
ot Upsala visited the county and in discussion 
with Dr. Henry R. O’Brien advised that we 
seek further advice on the matter as he con- 
sidered it dangerous. 

A letter from a commercial company which 
sells oxygen says: “Frankly, we would not use 
oxygen on any equipment where there is a 


possibility of an electrical spark. The incu- 
bator which you mentioned does have a 
thermostat which has a make-and-break con- 
nection which would cause an electrical spark 
at one time or another. As you know, oxygen 
supports combustion vigorously, which tends 
to enlarge and increase the heat of this spark 
to such an extent that danger may result.” 

I am unable to quote from further sources 
but in general our medical staff disapprove of 
this practice. At present we are interested in 
trying out other thermostats and may eventu- 
ally have an improved arrangement per- 
mitting oxygen to be used. 

I might add that I came back from Boston 
last summer enthusiastic about making oxygen 
available for home use but in view of the many 
objections nothing came of it. 

As to humidity control, we agree that it is 
considered to be an important principle in good 
premature care. However, we believe that 
our incubator supplies heat and isolation, and 
we do whatever possible in each individual 
case to raise the humidity of the room—such 
as a steaming teakettle, damp towels hanging 
up, et cetera. Those who have given some 
thought to this problem point out that because 
of the type of heating apparatus used in many 
rural homes the air is not as dry as in steam- 
heated houses and apartments. 

By no means do we want to minimize the 
value of proper humidity for a premature baby 
but practically speaking it is one of the needs 
which the small hospital or home has difficulty 
in meeting. We feel that even without humid- 
ity control, our incubator has been of as- 
sistance in improving care. 

Marion Murpny, R.N. 


Supervisor of Nurses, Cattaraugus County 
Department of Health, Olean, New York 


Note: See “A Program for Premature In- 
fants’ by Marion Murphy, Pusiic HEattu 
NurRsSING, June 1939, p. 322. 
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Your Income Is Your 
Most Valuable Asset 


Our Sickness and 
Accident Policy 
Protects Your Income 


This COUPON will bring 
full particulars 


Massachusetts Bonding 
and Insurance Company 
123 William Street, New York City 


Dana G. Hall, Manager, Women’s Dept. 


Would like full particulars regarding 
Insurance for Nurses. 


Sa a ee ee 


Address 


City State 


SCHOOL DAYS-- 





TIME FOR 
DERBAC 


\fter the summer holidays the PEDICULOSIS 
PROBLEM is always more troublesome 

Clean up infected heads in one, safe, easy and 
effective treatment by using Derbac Medicated 
Tar Shampoo and special Derbac Comb 
Write in on your official notepaper for full infor- 
mation about Derbac Method for eradication of 
pediculosis and also free sample. 


CEREAL SOAPS COMPANY, Ine. 


Educational Department 10 
334 East 27th Street, New York 











CONVENTION 
MEMO 


“F must arrange my program while at- 
tending the Gonvention of the American 
Gublic Health Association, and the 
Yennsyloania State Nurses’ Association, 
Yittsburgh, Pa., to consult with Letha 3. 
Allen, who represents the Public Health 
Ylacement Service of — 
Dhe Aursing Bureau of Alanhattan and 
Bronx, Ine., (agency) 
205 €ast 42nd Street, New York, A. Y. 
Signed 
A Yublie Health Aurse.” 


Inquire Information Desk 











In responding to an advertisement say you saw it in Public Health Nursing 
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